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Infectious hepatitis is a systemic infectious dis- 
ease, with or without jaundice, caused by a virus 
gaining entry to the body usually through the gastro- 
intestinal tract and demonstrating an especial af- 
finity for involvement of the parenchymal cells of 
the liver. Hepatitis has occurred frequently in epi- 
demic form in military history, having been preva- 
lent in the American Civil War, in British troops 
in the Near East during the first World War, and 
especially virulently in the recent war in the Medi- 
terranean Theatre. Mild epidemics and _ isolated 
cases, particularly in children, occur during peace- 
time in civilian communities. This has been known 
as catarrhal jaundice, synonymous with infectious 
hepatitis. 

Epidemiologically, infectious hepatitis belongs to 
the group of enteric diseases spread by the ingestion 
of water or food or by fingers contaminated by virus 
containing feces. Therefore, protection of society 
demands strict observance of sanitation requirements 
as in the typhoid-dysentery diseases. It is well to 
bear in mind that the virus has also been trans- 
mitted to healthy persons by the use of unclean 
syringes and needles which had been used to draw 
blood from a hepatitis patient, for the virus has 
been recovered from the blood stream of hepatitis 
cases in the pre-icteric phase. Also, in hospitals, 
there is the possibility of transmitting the virus by 
employing contaminated enema tubes. 

In the Mediterranean Theatre, marked seasonal 
variations in the incidence of the disease were noted 
—the peak of illness in both American and British 
forces occurring in the autumn and early winter. 


*Read at the meeting of the Medical Society of Virginia 
at Virginia Beach, October 14-16, 1946. 


Following an incubation period estimated to vary 
from approximately 2 to 4 weeks, the onset of the 
disease in most cases is indistinguishable from many 
other acute infections, with chilliness, low grade but 
occasionally high fever, general malaise and head- 
ache, anorexia which is often a prominent symptom, 
nausea, vomiting, and sometimes diarrhea. Many 
cases, however, complain of only mild and relatively 
vague symptoms, such as easy fatiguability, mental 
depression, anorexia, and discomfort in the abdo- 
men. At this time, a. blood count usually shows a 
leukopenia with lymphocytosis. This, the prodro- 
mal period, in the majority of cases lasts from 2 to 
5 days and is notable for the paucity of physical 
findings. At this period, however, there are often 
palpable lymph glands, especially in the neck, and 
the liver is usually tender to fist percussion though 
not palpable. These symptoms often subside within 
a few days though the anorexia and dyspeptic com- 
plaints usually persist into what is termed the in- 
terval period. During this time the liver may en- 
large and become tender, and clinical jaundice in 
the majority of cases becomes evident within a few 
days to 2 weeks of the onset of symptoms. 

With the onset of jaundice, there is a transient 
rise in temperature, with a recurrence of previous 
symptoms, especially anorexia, nausea, abdominal 
pain, headache, lassitude and prostration. In addi- 
tion to the presence of jaundice, examination reveals 
tenderness and variable enlargement of the liver, 
tenderness in the right costo-vertebral angle, ade- 
nopathy, and enlargement of the spleen in 15 to 20 
per cent of the cases. 


The icterus index usually rises rapidly, averaging 
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perhaps 50 to 75 units, and not infrequently ex- 
ceeding 200. The jaundice subsides slowly, how- 
ever, over a period of 3 to 4 weeks, or more. In 
general the higher the icterus, the longer the dura- 
tion, of disease. 

The diagnosis of hepatitis with jaundice in the 
icteric phase is simple, but it is important to re- 
member that hepatitis without jaundice may occur, 
which is in every way the same disease except that 
jaundice is undetected or absent. These cases are 
frequently difficult diagnostic problems, and it is 
essential to bear in mind the sequence of symptoms 
listed above in order to be on the lookout for such 
instances. Not infrequently the sole complaint will 
be lassitude or easy fatiguability, anorexia and ab- 
dominal heaviness or pain in the region of the liver, 
and almost without exception these symptoms will 
be definitely aggravated by exertion or jolting in a 
vehicle, and eased by rest. Again, we find tender- 
ness to fist percussion over the liver, frequently en- 
largement of the liver after exercise and abnormal 
liver function tests. 

Laboratory tests, both for diagnostic and prognos- 
tic purposes, were freely done on our more than 1,200 
cases of hepatitis. It is of course universally recog- 
nized that no single test provides complete informa- 
tion concerning liver function at all times. The 
icterus index was always employed to demonstrate 
the degree of bilirubinemia, and occasionally the 
quantitative Van den Bergh was used as a check. In 
the absence of jaundice, whether in the pre-icteric 
phase or after the recession of icterus in the conva- 
lescent period, or in hepatitis without jaundice, we 
strongly believe that the bromsulphthalein dye test 
offers the most reliable laboratory evidence of hepatic 
dysfunction. 

The cephalin-cholesterol flocculation test of Hanger 
and the blood alkaline serum phosphatase determi- 
nation were abnormal early in the disease in ap- 
proximately three-fourths of our cases, while the 
former remained positive (or abnormal) in a large 
proportion even when we considered the patients 
cured. However, neither test is specific for hepatitis, 
being abnormal in malaria, syphilis, and many other 
infections. 


The erythrocyte sedimentation rate was of no real 
value, being normal throughout the course oi the 
disease more frequently than abnormal. 

Other tests less frequently done were total and 
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fractional blood proteins, prothrombin time, hippuric 
acid and galactose tolerance tests, and Graham-Cole 
cholecystograms. Significant lowering of the total 
proteins or elevation of the globulin fraction was 
occasionally seen in severe and long standing hepa- 
titis. Significant prolongation of the prothrombin 
time, though not frequently observed is always in- 
dicative of severe hepatitis, and may be found in 
fulminating cases early in the disease. 

While all these tests are helpful in ascertaining 
some particular liver function, we do not feel that all 
cases of hepatitis must be so illuminated. Where 
one is concerned with the severity of the disease, or 
in doubt regarding the diagnosis, it is well to do 
some or all of the tests mentioned several times. 
In the ordinary case of hepatitis with jaundice, 
laboratory confirmation of the diagnosis is unneces- 
sary during the period of jaundice. The brom- 
sulphthalein dye test is the most reliable laboratory 
index of the status of recovery of the liver after 
jaundice has subsided. 

The essentials of treatment may be simply stated: 
first and foremost, rest in bed; second, a high pro- 
tein, high carbohydrate, low fat diet. Rest in bed is 
of paramount importance, and should be continued 
through the duration of the jaundice and until all 
evidence of infection, both clinical and laboratory. 
has disappeared. In average cases this will mean 
confinement for 3 to 5 weeks. We are firmly con- 
vinced that the one most important cause of relapse 
or delayed recovery is inadequate rest in bed. 

The second essential is proper diet. Large series 
of cases present incontrovertible evidence that pro- 
tein is as essential as carbohydrate for the protec- 
tion and repair of the liver. An adequate diet for 
an adult should consist of about 200 grams of pro- 
tein, 400 grams of carbohydrate, and 40 to 50 grams 
of fat daily. This diet is well tolerated and en- 
joyed by patients who were formerly nauseated and 
anorexic. 

When persistent vomiting is present, protein, car- 
bohydrates, and fluids should be administered in- 
travenously. We injected 1 or 2 units of blood 
plasma for each meal missed and in addition gave 
500 c.c. of 10 per cent glucose in normal saline to 
supply carbohydrates and fluids. Salt retention 
edema must be watched for. In desperately ill 
patients manifesting severe liver failure or with 
hemorrhagic manifestations, whole blood transfu- 
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sions are of value. 

Symptomatic treatment of dyspepsia and abdomi- 
nal cramps may be provided by belladonna, car- 
minatives, and alkalies by mouth. Morphine or 
barbiturates should be used with extreme cauticn. 

A word may be timely regarding prophylactic 
measures other than those relating to sanitation. 
Considerable evidence has accumulated indicating 
that human gamma globulin, given intramuscularly 
in a dose of 5 to 10 c.c., offers protection to exposed 
individuals. Its use might be indicated in institu- 
tions where an epidemic appears imminent. There 
is little evidence, however, that the course of hepa- 
titis once established is altered by gamma globulin. 

One of the most vexing problems in the manage- 
ment of a case of hepatitis centers upon a choice 
of standards to be met before the patient is allowed 
to become ambulatory, and other standards to be 
fulfilled before he can be considered cured. Un- 
necessarily prolonged bed rest tends to make of the 
patient an economic and family burden, and not in- 
frequently engenders neurotic patterns in the pa- 
tient. On the other hand, inadequate bed rest and 
too speedy return to normal activities opens the way 
for relapse and prolonged invalidism, Briefly, the 
following criteria seem to us to justify the termina- 
tion of bed rest: normal or near normal icterus 
index, slight or no tenderness of the liver to fist 
percussion, return of liver to normal size, a return 
of a feeling of well being to the patient. 

The criteria of final cure are predicated upon 
the response of the patient to graduated exercise, for 
the experiences of many thousands of cases of hepa- 
titis in the Mediterranean Theatre indisputably 
prove that exercise will produce a relapse in the 
uncured or activate a latent sub-clinical state. The 
following criteria of cure have been suggested, to 
be applied after 1 or 2 weeks of graduated exercises: 
a feeling of regained health, ability to tolerate an 
ordinary or fatty diet, absence of enlargement of the 
liver after exercise, absence of tenderness of the liver, 
a normal bromsulphthalein dye test. 

The mortality of infectious hepatitis is quite low, 
and is generally stated to be around one or two per 
thousand. There were two deaths in our 1,200 pa- 
tients with hepatitis. These patients showed a rap- 
idly mounting jaundice accompanied by marked 
apathy progressing to the coma typical of acute liver 
failure. Autopsies on these patients showed com- 


plete degeneration of the liver parenchyma. In such 
fulminating cases, the patient apparently dies of 
liver failure before there is time for regeneration of 
the liver cells. Even in the most fulminating cases, 
however, hope should not be abandoned. Occa- 
sionally the patient can be tided over the period of 
acute liver failure by the heroic administraticn of 
whole blood, plasma, and glucose. Two of our pa- 
tients remained comatose for 6 and 12 days but 
eventually made complete recoveries. 


While the mortality rate of infectious hepatitis 
is low, the morbidity may be, great. The most seri- 
ous problem that we encountered was that of incom- 
plete cure. In spite of the most careful treatment 
of the acute stage of the disease, about 10 per cent 
of patients may continue to show continuing activity 
of hepatitis for a year or longer. The percentage 
may be higher in those patients who have not re- 
ceived an adequate period of bed rest. For pur- 
poses of classification, the term “‘chronic hepatitis” 
has been applied to those patients who show evi- 
dence of activity of the infection lasting more than 
three months. The state of chronicity may become 
apparent in different ways. Jaundice may subside 
but enlargement of the liver and abnormal liver 
function tests persist. Or, after apparent recovery, 
when activity is resumed, the liver may again be- 
come enlarged and tender, and symptoms recur. 
Many patients are seen who present the picture of 
chronic hepatitis without any history of an acute 
episode with jaundice. 

In these types of patients, the picture of chronic 
hepatitis is much the same. The symptoms com- 
plained of are lassitude, mental depression, fatigua- 
bility, weight loss or failure to regain weight previ- 
ously lost, soreness or sharp pains in the right upper 
quadrant made worse by jolting, anorexia, and vari- 
ous gastro-intestinal complaints. On physical ex- 
amination the only positive finding is that cf an 
enlarged tender liver. Jaundice is usually absent 
but may develop in severe relapse or exacerbation of 
the infection. 

In this stage, the bromsulphthalein excretion test 
is the most useful laboratory aid. An abnormal 
result confirms the diagnosis of chronic hepatitis. 
But activity of the infection may persist even in 
the presence of a normal bromsulphthalein excre- 
tion. The presence of an enlarged and tender liver, 
especially when precipitated by exercise, is of more 
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significance than any laboratory procedure. 

It is frequently extremely difficult to differentiate 
between the symptoms of chronic hepatitis and those 
of psychoneurosis. Indeed, both factors may be pres- 
ent in the same individual. It is well to remember 
that in the long complaining patient with no other 
findings, a program of exercise may produce en- 
largement of the liver which indicates the correct 
diagnosis. 

The treatment of chronic hepatitis differs in no 
way from that of acute hepatitis. Rest in bed is 
essential, together with a high protein, high carbo- 
hydrate, and low fat diet. The patient should be 
allowed up only when symptoms have subsided and 
the liver returned to normal size, and then he should 
be followed carefully through a period of increasing 
activity. The criteria of ultimate cure are the same 
as those outlined above for the acute stage of the 
disease, 

Discussion 

Dr. P. WirtiaMs, Richmond: Dr. Pinckney has 
covered the subject so adequately that there is very little 
for me to add except in a more or less philosophical and 
historical sense. 

The troops in this theater, the North African and Medi- 
terranean theaters of operation, were the American Army: 
of Invasion of North Africa, the Fifth, and the British 
Eighth Army, the Desert Rats of Montgomery. Insofar 
as experience with hepatitis is concerned, the British beat 
us to the punch a little bit because they first took over 
Within a month after they 
occupied El Alamein, an epidemic of hepatitis broke out 


territory from our enemies. 


among the occupying troops. It spread in the Eighth Army 
and came across the desert with them. Our troops were 
not exposed to it until the fighting around Hill 609. 
Then followed the collapse of the German Army and 
the taking of large numbers of German and Italian pris- 
oners and it was our turn. 

The first that we in the 45th General Hospital saw of 
hepatitis, except a sporadic case, was in September 1943 
when seventeen of them came down from Oran when the 
hospitals in that medical center were being emptied in 
preparation for the Sicilian invasion. Everybody that 
could be moved was put on trains and sent back, and 
among them we got our small and unimpressive group. 
In December we moved into Naples and into the midst 
of the epidemic. At that time, we knew nothing in the 
world about hepatitis except what little we had learned 
from seeing an occasional case of catarrhal jaundice and 
a fair number of mild postvaccinial cases at Camp Lee. 
We just mixed them up with the other medical patients 
and fed them C rations. 


During our first month in Italy, our armies were fighting 
hard from the Volturno River on northward to the Rapido 
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and Casino. Casualties were high and hospital beds 
scarce, so our orders were to evacuate to North Africa 
all transportable cases who would not be ready for full 
duty within 30 days. 

As the numbers of hepatitis cases increased, they began 
to be a real burden. But it seeméd a shame to send them 
all the way back to Africa since after the first week or 
ten days, they appeared superficially to be more yellow 
than sick. So in our inexperience, we set up convalescent 
hospitals in tents for- these “yellow” soldiers with very 
few professional personnel and no special treatment. From 
these they were shunted quickly back to the front as soon 
as they were able to walk about, and frequently before 
jaundice had completely subsided. 

The Fifth Army went us one better. They felt that even 
our inadequate therapy, based more on the survival of 
the fittest than medical science, was unnecessarily elabo- 
rate for so simple and harmless a disease, and robbed 
them of man-power they sorely needed. So they set up 
their own large convalescent unit in the zone of combat 
to keep these patients out of our hands. They were hos- 
pitalized only during the acute phase and then sent to 
duty. This unit alone handled more than 2,000 cases of 
hepatitis before we began to realize what was happening. 

Throughout the rest of the winter, after the epidemic 
season had passed and on through the summer, we re- 
ceived many cases of chronic, subacute, and recurrent 
hepatitis who had had inadequate initial treatment, and 
about 25 per cent of them had to be sent home as a con- 
sequence. This group in the summer of 1944 made up 
more than 90 per cent of all of our Z1 evacuees with this 
condition. 

It also began to be recognized by the Fifth Army that 
most of the men, returned after inadequate treatment, 
were unfit for fighting and had to be kept in piddling 
rear area jobs. In other words, they had men on the 
roles who had to be taken care of but could not fight. 
The British were having the same experience, so finally 
MTOUSA stepped in and appointed Col. M. Herbert 
Barker, Associate Professor of Medicine, Northwestern 
University, and Chief of the Medical Service of their 
unit, as head of a Hepatitis Commission to conduct clinical 
research and coordinate all efforts in the control and 
therapy of this condition. He was given the widest au- 
thority, even to the point of authorizing 1% pounds of 
top grade beef per day for each hepatitis patient at a 
time when there was hardly enough such meat for the 
generals. 

While we organized in preparation for the next epi- 
demic season, important information was coming from 
America. The causative organism had been proved to a 
filterable virus and by feeding filtrates of hepatitis stools 
to volunteers, the common source of spread and portal of 
entry had been shown to be the gastro-intestinal tract; 
in other words, it was a true enteric disease and not 
spray borne through the respiratory tract as previously 
suspected. 
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Of course, we had known all along that the disease 
could be transmitted by hypodermic and intravenous in- 
jections, but this was emphasized by the frequency of 
the occurrence of jaundice after multiple transfusions. 
This also emphasized the frequency of subclinical hepatitis 
jaundice 


or hepatitis without since donors frequently 


did not realize that they were sick. 

I recall vividly a case which might be worth telling. 
A sergeant in a neighboring hospital, who was one of 
their best athletes, donated a pint of blood for a critically 
ill surgical patient in the morning, pitched a 10-inning 
baseball game against us and won it 2 to 1 in the after- 
noon, and the following morning reported to sick call 
with fever, nausea, vomiting, diarrhea, and mild jaundice. 
The course of his disease was fulminant and he died on 
the fifth day. 
kept under the closest scrutiny during the ensuing days. 


The recipient of the sergeant’s blood was 


Everybody tiptoed around his bed expecting the arrival of 
the grim reaper momentarily. On the 19th day after 
his transfusion, he began to feel bad and by the 25th day 
was jaundiced. The course of his disease was mild and 
he made a‘complete recovery. 

Special mention should be made of the meticulous care 
with which Dr. Pinckney organized his Hepatitis Section. 
It was obvious that if diet was to be an important factor 
in influencing the course of the disease, the food had 
to be acceptable, eaten, and retained. To insure this, a 
special diet kitchen was set up for this section and the 
cooks and helpers were so well indoctrinated as to their 
importance in the general scheme that they made regular 
visits to the ward to find out whether the food was being 
prepared in a way that the men liked, and were really 
depressed when any considerable amount was returned 
to the kitchen uneaten. Since beef was the most important 
source of protein, it was prepared with special care, rare, 
medium, and done so as to tempt the most fickle appetite. 

In addition to this, the best medical nurses were assigned 
here; those who were proficient at the art as well as the 
science of nursing, and they accomplished an amazing bit 
of group psychiatry. The sickest of the patients were 
literally hand fed and it was no small feat to coax food 
into a rebellious stomach and persuade a miserably sick 
nauseated patient to hold on to it. 

All this effort paid good dividends in results which 
were definitely the best in the Mediterranean Theater. 
Ninety-seven and five-tenths per cent of all admissions were 
returned to full duty and what was even more important, 
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these men were actually ready for duty, having gained 
weight at a rate of 24%4 pounds per week or a total gain 
of 15 pounds or more for the average six weeks of hos- 
pitalization. The last two weeks of this time were spent 
in the Convalescent Section on general hospital diet while 
undergoing the exercise tolerance test which he has de- 
scribed. 
pared with a control group treated on general hospital 
At the end 


of this time, not one man was ready for duty and in 


These results become more striking when com- 
diet at another hospital for a 90-day period. 


most instances, there had been little or no gain in weight. 

The magnitude of the hepatitis problem may be better 
appreciated if it is realized that there were 38,000 such 
cases taken care of in the P.B.S. hospitals during the 
epidemic of 1944-45, and that during the peak of the 
epidemic more than 1,000 cases were brought into the 
Naples hospitals in one big day. 

There is one other effect of the high protein feeding 
which should be noted. 
cedures on these jaundiced patients, but occasionally it 


At first we avoided surgical pro- 


was necessary to do skin grafts and the surgeons noted 
with great regularity that the “donor area” from which 
the grafts were taken healed in about one-half the time 
of other patients on general hospital diet. 

Though this is undoubtedly an enteric disease, the in- 
cidence of infection among our hospital personnel was 
Even with our heavy patient load, there 
On the other hand, I 
have seen a laboratory technician, a nurse, and a doctor 


relatively low. 
were only eight cases among us. 


contract the disease on our Paraplegic Section at McGuire 
Veterans Administration Hospital during the past few 
in the Con- 


months while no infections have occurred 


tagious Section where there are always four or five 
of these cases. The significance of this is obvious since 
most of the paraplegics have neither bowel nor bladder 
control and a certain amount of soiling and contamina- 
tion of bed clothing and pajamas is inevitable. 

I do not believe that as civilian doctors working in a 
more or less sanitary environment, we will ever see large 
epidemics of this disease and that only when sanitation 
breaks down under the stresses and strains of war are 
conditions such that this disease may become a real 
scourge. 

I want to thank the essayists again for inviting me to 
discuss this excellent paper and to express again my con- 
gratulations on their unsurpassed results. 
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THE CARE AND TREATMENT OF THE MENTALLY ILL IN 
VIRGINIA—PAST, PRESENT, AND FUTURE* 


JosEPpH E. Barrett, M.D., 


Commissioner of Mental Hygiene and Hospitals, 
Richmond, Virginia. 


The history of the care and treatment of the 
mentally ill by Virginia is long and noteworthy. 
It is not strange that the ideology and practices of 
colonial days were strongly influenced by the ide- 
ologies and practices prevalent in Europe; so that, 
prior to the Revolution of 1776, which dissolved 
the relations between the parish vestries and the 
state, the custody of the pauper insane and the 
relief of the poor in Virginia belonged to the vestries 
of the Established Church, which was the Church 
of England. 


It is probable that the care exercised by the ves- 
tries was similar to that exercised in other colonies 
by corresponding boards or township organizations. 
Doubtless the dependent insane were classed as 
paupers and regarded as especial objects of charity. 
It is evident that the colony soon felt the burden 
of these dependents. In 1769 the House of Burgesses 
passed an Act entitled, “An Act to Make Provi- 
sion for the Support, Maintenance of Idiots, Luna- 
tics and Other Persons of Unsound Mind.” 


The year before (1768) “The Publick Hospital 
for Persons of Insane and Disordered Minds” had 
been incorporated and, as a result of the 1769 Act, 
its construction and opening was hastened. This 
institution, now known as Eastern State Hospital, 
Williamsburg, Virginia, was opened on October 12, 
1773. It is the oldest hospital in America to be 
used exclusively for the care of the mentally ill. 

In the laws of Virginia are found from time 
to time further Acts relating to the “Publick Hos- 
pital”; An Act in 1776 continues the former Act 
for one year; an Act in 1778 revises the former 
Act and allows 25 pounds sterling in addition an- 
nually for each patient. Nothing is said about the 
amount of the previous allowance. 


An Act of 1779 continues the former Act and 
appropriates 50 pounds additional per patient. The 
institution soon became crowded and by 1790 it 


*Read hefore the Southwestern Virginia Medical So- 
ciety, May 1, 1947. 


was necessary to make additions to the existing 
building. 

From the beginning “free persons of color” were 
admitted to the Eastern State Hospital on the same 
terms as the whites, and it thus became the first 
hospital in America to care for the colored insane. 

On January 22, 1825, the Legislature began to 
make provisions for the erecting of a second hos- 
pital near the town of Staunton, in Augusta 
County. This hospital was completed and opened 
for the reception of patients on July 25, 1828. It 
was designed to relieve the overcrowding at Wil- 
liamsburg and to take care of patients from that 
portion of Virginia along the eastern foothills of 
the Blue Ridge and west of that range of mountains. 
It is now known as the Western State Hospital, 
Staunton, Virginia. 

On the 22nd of March, 1858, the General As- 
sembly made provision for the establishment of a 
third hospital to be located west of the Alleghany 
Mountains, and to be known as “The Lunatic 
Asylum West of the Alleghany Mountains.” Weston 
was selected as the site and the first building was 
occupied’ on September 9, 1859, by the transfer of 
9 patients from Columbus, Ohio, where they had 
been maintained by Virginia, pending the construc- 
tion of the new institution. The completion of the 
institution was halted by the Civil War but it was 
completed later by the new state of West Virginia 
in which it is located. It is now the Weston State 
Hospital, Weston, West Virginia. 

In 1869 a temporary asylum was established for 
insane Negroes at Howard Grove near Richmond. 
This was the first asylum in America to be devoted 
to the care of Negro insane exclusively. Later 
(1882) arrangements were made for a permanent 
asylum at Petersburg. It is now known as the 
Central State Hospital, Petersburg, Virginia. 

By 1883 and 1884 the crowded conditions of 
the asylums at Williamsburg and Staunton caused 
many of the insane of the state to be kept in jails 


. 
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and almshouses. In 1884 the Legislature made pro- 
vision for the establishment of a fourth institution. 
The site selected was at Marion, Virginia, and this 
institution was completed and opened for the re- 
ception of patients on February 12, 1887. It is now 
‘known as the Southwestern State Hospital, Marion, 
Virginia. 

The fifth institution to be established was the 
Lynchburg State Colony, at Lynchburg, Virginia. 
It was opened May 16, 1911, and is for the care 
and training of white feeble-minded and the treat- 
ment of epilepties. 

In 1932 the DeJarnette State Sanatorium was 
It is for the treat- 
ment of voluntary pay patients, suffering from mental 


opened at Staunton, Virginia. 


disease, alcoholism, or drug addiction. 

Previous to 1937 the colored feeble-minded were 
admitted exclusively to the Central State Hospital, 
but in this year the Petersburg State Colony was 
established at Petersburg for the training and care 
This in- 
stitution is as yet small and inadequate to meet the 
demands, so the Central State Hospital continues 
to admit some mental defectives. 


of trainable colored mental defectives. 


In addition, there are separate departments in the 
Central State Hospital and the Southwestern State 
Hospital for the so-called criminal insane. 

We see here a continuing program of expansion 
of housing facilities to the extent that there is now 
a rated capacity for 10,104 patients. As of March 
31, 1947, there was a total in-patient population of 
11,560, which is an overcrowding of 1,456, or 14.4 
per cent. 

So much for the development of physical hous- 
ing facilities in the past. These, as last stated, are 
also the present facilities, and it is obvious that a 
sizable building program is needed to merely re- 
lieve the overcrowded buildings. 

It might be well to consider something of the 
basic concepts on which the past program was de- 
veloped. As might be expected, the history of the 
American people is, for the most part, a chapter 
in the larger story of the modern European peoples. 
This does not mean that American society merely 
imitated that of Britain or France or Germany, but, 
as a colonial folk, Americans naturally borrowed 
more than they contributed to the sum total of 
European culture. Americans, for example, shared 
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in the witchcraft delusions, yet never were so com- 
pletely victimized by this hysteria as were the peo- 
ples of France and Germany—historical hullabaloos 
about Salem to the contrary notwithstanding. In 
like manner, the establishment of “asylums” for 
mental cases in the United States was clearly in- 
spired by similar developments abroad; yet this 
program became more extensive and possibly more 
significant than the parent movement over-seas. 
We have noted that prior to 1776 the custody 
of the pauper insane and relief for the poor were 
largely the responsibilities of the parish vestries. 
The Reformation resulted in England in the closing 
of many small ecclesiastical institutions which had 
provided asylums for the sick and poor of all sorts. 
The whole problem of relief was consequently 
shifted from Church to State or private philan- 
that the 
Eastern State Hospital was opened in 1773. It 


thropy. It was under these conditions 
was necessary to protect the community. The in- 
stitution was placed under the supervision of a 
“keeper.”” Although provision was made for medi- 
cal attention, this was at the call of the ‘‘keeper.” 
It was not until 1841 that the Eastern State Hos- 
pital had a medical superintendent, although the 
Western State Hospital, opened in 1828, had one 
from the beginning. 

It is a matter of pride to note that current con- 
ceptions as to the treatment of the insane did not 
control officers or directors of the Western Lunatic 
Asylum. In its report for the year 1839 the di- 
rectors say in part as follows: “Much useful in- 
formation has already been diffused among the peo- 
ple on this subject (insanity) and ‘it is hoped that 
the day is not far distant when insanity will no 
longer be regarded as a crime which should banish 
its unfortunate victims from the light of day and 
consign them to ignominious imprisonment and 
chains, but as a misfortune which should entitle 
them to the strongest claims on the sympathy and 
humanity of their friends. 

“Tt is equally important that the equally falla- 
cious and mischievous idea that a lunatic asylum 
is an object of unmitigated horror and disgust in 
which clanking chains, straight jackets, distorted 
features and frantic violence are the most prominent 
objects, should give place to a more correct and ra- 
tional view of the subject. 
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“While these notions prevail, it will be impos- 
sible to overcome the repugnance which the friends 
of the insane so naturally feel against placing them 
in our asylums.” 

How much progress have we made from that 
early date? An examination of the statutes relat- 
ing to the hospitalization of the mentally ill reveals 
that, except in cases of voluntary admission, it is 
still necessary to go through a modified criminal 
procedure to get a mentally sick person admitted to 
a state hospital; viz: (1) a complaint must be 
made to a judge, trial justice, or justice of the 
peace; (2) a warrant of arrest must be issued; (3) 
a lunacy commission must be formed and-a hearing 
and examination held; (4) an adjudication and 
commitment must be made; (5) the sheriff takes 
charge of the convicted person. Recent statutory 
enactments prohibit the sheriff from placing this 
person in jail with some exceptions. 

The above procedure deprives a person of his 
civilian status which can only be restored by a cer- 
tificate of recovery issued by the superintendent of 
a state hospital or by a judge of a court of record. 

In 1944 a statute was enacted which permits com- 
mitment for observation on the certificate of one 
physician. This is an advance in thinking, but so 
far relatively little use is being made of this form 
of admission. 

What is the situation which the patient meets 
when he gets into the hospital under these con- 
ditions ? 

Since the beginning of the war, the medical, nurs- 
ing and attendant staffs have been depleted and have 
not to date been replenished. Of course, what a 
patient gets from any hospital is largely dependent 
on the type and number of the medical and nursing 
staffs. If the total number is inadequate, it usually 
means that the patient must get whatever benefit 
he can during his early days in the institution. 

A cursory inspection of our several hospitals com- 
bined will give us some idea of the over-all picture. 
There are five institutions for the care and treat- 
ment of the mentally ill and two for the care and 
training of the mentally defective and epileptic. 
These seven institutions have a rated capacity of 
10,104. In this rated capacity we are now housing 
11,560 patients. This represents 
of 1,456, or 14.4 per cent. 


an overcrowding 
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But the item I would like to give most considera- 
tion is personnel, because it is the personnel of a 
hospital which establishes the level of treatment 
received. 

On March 31, 1947, we had an allotment of 46 
physicians. This is a ratio of one physician for 
each 251 patients; there were actually employed 20, 
which is a ratio of one to 578. We also had an 
allotment of 1,232 nurses and attendants. This is 
a ratio of one nurse or attendant to 19 patients 
per shift. There were actually employed 961, which 
is a ratio of one to 24. In my opinion this is inade- 
quate to render the service to which each patient is 
entitled. It is true that the superintendent and 
staff at each hospital are endeavoring to carry 
on a rather ambitious program of treatment in 
keeping with the personnel available, and much 
good service is being rendered. An effort is be- 
ing made to keep abreast of all the advances in 
therapy. This will continue with the hope that we 
may be able to approach an ideal when it can be 
said that we do have a well-rounded mental hygiene 
program in Virginia. 

Such a program must be consummated around 
modern concepts and with the full support not only 
of the medical profession but of the public as well. 
Regardless of the fact that we have changed the 
names of our institutions from “Asylums”’ to “Hos- 
pitals,” it is still necessary to add that necessary 
ingredient, namely, adequate qualified medical. and 
nursing and attendant personnel, to make them the 
latter. 


From an analysis of the foregoing it seems that 
major emphasis has been placed on increased. hous- 
ing facilities for the mentally ill and mentally defec- 
tive. Another important item which may be useful in 
evaluating attitudes is the expenditures for main- 
tenance and operation. It is rather difficult to 
evaluate pounds during the latter part of the eight- 
eenth century in terms of money today, but more 
recent figures are quite illuminating in this respect. 

It is fully recognized that great kindness can be 
shown the unfortunate without the use of money, 
but even the Good Samaritan put up some cash to 
accomplish his humane project for the man who fell 
among thieves. The variation in maintenance rates 
in different hospitals is never fully accounted for 
by difference of climate and its effect on consump- 
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tion of fuel and on the weight of bedding and gar- 
ments. More important differences are in salaries 
and wages of employees. 


Here are some interesting comparisons of ex- 


penditures: 
HosPITAL 
1870-71 
Stockton State Hospital, California___ $166.20 
Mt. Pleasant State Hospital, lowa_. 208.00 
Western State Hospital, Kentucky__ 212.16 
Worcester State Hospital, 

Massachusetts .................. 208.52 
Willard State Hospital, New York____ 104.00 
Manhattan State Hospital, New York_ 101.92 
Dayton State Hospital, Ohio __- 254.80 
Eastern State Hospital, Virginia___ 299.52 
Central State Hospital, Virginia 266.24 


We, of course, are primarily interested in what 
we are doing in Virginia to meet this problem. A 
later figure than the ones cited above shows that 
in Virginia for the year ending June 30, 1946, we 
made a per capita expenditure of 291.70, or a daily 
per capita expenditure of $0.799, and this is still 
well below what was spent at Eastern State Hospital 
in 1870-71. I think one is justified in concluding 
that this is a fair estimate of an attitude toward 
this problem. 

We now have a picture of the past and the pres- 
ent, but what of the future? 
the present program of adding buildings to house 


Should we continue 


more and more mentally sick people, or should we 
do something about the mental health of the people 
of Virginia? 

Mental health is a relatively new term, but men- 
tal disease, commonly referred to as insanity, has 
been with us for a long time. “Insane,” “insanity” 
are in my opinion terms which have no justifiable 
usage by physicans or others who are dealing, at 
either a diagnostic or therapeutic level, with persons 
who have mental illness. The terms “psychotic,” 
“psychosis” or “mental illness” are preferable. 

Mental health is a state of mind which places 
an individual or group of individuals in the most 
advantageous condition possible to utilize his or 
their mental capacities and abilities in such a way 
as to produce the maximum benefits to all and to 
create a general feeling of satisfaction and well 
being. 

The promotion of mental health and the care 
and treatment of the mentally ill varies with our 
attitudes toward, or our viewpoints about, mental 


illness. In other words, our planning to meet the 
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problem is governed largely by our concept of the 
problem. 

At the present there are three fairly well defined 
concepts or viewpoints in Virginia: 

1. An insane person is a menace and a nuisance 


EXPENDITURES 

1880-81 1922 1930 1942 
$150.86 $257.92 $257.53 $305.82 
210.60 260.63 255.23 236.28 
167.28 169.37 158.06 No Report 
184.42 324.35 368.65 415.48 
169.52 322.13 424.68 444.89 
90.03 334.10 380.99 507.40 
198.04 256.64 263.82 193.40 
175.19 221.65 205.35 215.87 
158.08 167.49 141.22 168.16 


and should be locked up where he can be con- 
veniently confined. Along with this, many are of 
the opinion that once insane, always insane. 

2. The so-called insane are mentally sick peo- 
ple and in need of treatment. On this viewpoint we 
base our contention that our institutions are hos- 
pitals; however, merely calling an institution a hos- 
pital does not make it so. For permanency and 
prolonged security and efficiency good buildings and 
equipment are necessary, but only recently both 
the Army and the Navy have very vividly shown 
that good hospitals can be conducted in tents, pro- 
vided the necessary trained medical and nursing 
Our institutions 
going to continue to actually be asylums until they 


personnel are there. mental are 
are provided with adequate trained medical and 
nursing personnel and related personnel. 

3. These patients in our hospitals were sick long 
before they entered the hospital and their communi- 
ties helped to make them what they are. On the 
basis of this concept or viewpoint it is concluded 
that treatment should be begun before hospitaliza- 
tion becomes necessary. 

I am going to assume that the latter two concepts 
are acceptable to the majority of the people in Vir- 
ginia because the first is'not tenable in the light of 
The 


third viewpoint may not be as widely accepted as 


present knowledge regarding mental disease. 


the second, but on the basis of these two we might 
enumerate some of the important psychiatric needs 
of a modern community. 

1. Hospitalization and adequate care and treat- 
ment of prolonged severe psychiatric cases. 

2. Adequate treatment for acute psychiatric cases 
needing hospitalization for a short period of time. 
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3. Treatment for the psychoneurotic patient. This 
is to a limited degree a matter of hospitalization, 
but is to @ more extensive degree a matter of out- 
patient service. 

4. The treatment of behavior problems in chil- 
dren and maladjustments in adults. 

5. The care and training of cases of mental de- 
ficiency not suitable for acceptance into the special 
programs of the Department of Education. 

6. Adequate care for the very low grade mental 
defective, who from a mental hygiene standpoint, 
should be cared for outside the home. 

7. A program of assistance to physicians, teachers, 
social workers, and others in the community who 
are dealing with people in trouble so that they may 
more adequately appreciate the psychiatric problem 
involved and refer them, if necessary, to proper 
services. 

Cognizance of these needs has recently been indi- 
cated by (1) the increased public interest in the 
plight of mental patients in our state hospitals, and 
(2) the passage of the National Mental Health Act 
and the Hospital Survey and Construction Act, all 
of which places the realization of the above needs 
in the realm of possiblity. Whether this possibility 
is realized or not, depends upon (1) our ability to 
overcome a great deal of apathy, hopelessness, and 
tradition in the handling of the mentally dis- 
ordered; (2) a full acceptance, instead of a mere tacit 
approval, of a program of prevention, early and in- 
tensive treatment and follow-up care, and (3) our 
ability to develop a cooperative relationship between 
the communities, other governmental agencies, and 
the private professional and lay organizations. 

So long as our state mental hospitals continue to 
be operated as communities in themselves, isolated 
geographically and scientifically; so long as they 
continue to be ward or hospital centered instead of 
being focused on the whole community; so long as 
they continue to handle social problems in a pallia- 
tive or custodial manner as though these problems 
exist apart from other social problems, and so long 
as they remain isolated from the beginning of men- 
tal illnesses and from the later lives of those who 
have recovered, we can only expect hospital popu- 
lations to continue to climb. 


Under the present type of program we are con- 
tinuously being faced with requests for additional 
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buildings for housing more patients who are men- 
tally sick. This type of program commits us to a 
never-ending process of constructing more buildings. 
This approach fails to recognize the fact that pa- 
tients are not cured by buildings. Patients can only 
be cured by trained people. This can be done in tents, 
barns, or crowded wards if there are enough trained 
people to spend enough time with each patient. 

It seems obvious that if we are to cope with this 
ever-increasing problem, we must adopt a compre- 
hensive program based on fundamental principles; 
viz: (1) That prevention is preferable to treatment; 
(2) That early and intensive treatment is preferable 
to custodial care; (3) That home care is oftentimes 
preferable to unnecessarily prolonged hospitalization 
for selected cases. 


Such a program is medically sound because a pre- 
ventive program will reduce the number of persons 
seeking hospitalization. Most every patient who en- 
ters a mental hospital has a long psychiatric history 
before admission. It is highly probable that a year 
of hospital care is the result of several years of 
psychiatric neglect, and it is highly probable that 
except for this neglect no hospitalization would have 
been necessary. 

Early and intensive treatment will reduce the 
number of human end-products of mental disease. 
This statement is practically axiomatic in that the 
prognosis is much more favorable if any type of 
disease can be treated early and before some of the 
symptoms of chronicity have developed. 

I do not want to conclude this paper without say- 
ing a word about research. On May 16, 1894, Dr. 
S. Weir Mitchell delivered an extraordinary address 
to the American Medico-Psychological Association 
(now the American Psychiatric Association). At the 
age of sixty-four Dr. Mitchell was a commanding fig- 
ure in American medicine as a neurologist and lit- 
erary artist. On_ this fiftieth 
anniversary of the American Psychiatric Association 


occasion of the 


his blistering chastisement of the organized psychia- 
trists is well worth noting. He said: “Once we 


spoke of asylums with respect; it is not so now. We, 


“neurologists, think you have fallen behind us, and 


this opinion is gaining ground outside our own 
ranks, and is, in part at least, your own fault... . 
Where are your careful scientific reports? You live 
alone, uncriticized, unquestioned, out of the healthy 


| | 
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conflicts of honest rivalries which keep us (neu- 
rologists) up to the mark of the fullest possible 
competence.” 

In spite of the enormous amounts that are being 
spent annually for the care and maintenance of the 
mentally ill, less than one per cent is being allotted 
to organized research into the causes and improved 
methods of treatment of these many disorders. No 
organization should be more interested than the State 
in trying to find the answers. It is anticipated that 


this type of approach is to be developed in Vir- 
ginia in the not distant future. 
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New Books 
The following are among the new books re- 

cently received by the Library of the Medical College 

of Virginia. They are available to our readers under 

usual library regulations: 

Allison—Proteins and protein hydrolysates in nutrition. 

A. M. A.—New and nonofficial remedies—1947. 

A. M. A.—Reports of the council on pharmacy and chem- 
istry. 

Barcroft—Researches in prenatal life. 

Beverley—Psychology of growth. 

Chittenden—Living with children. 

Commonwealth Fund—Hospital care in the United States. 

Count—Brain and body weight in man: their antecedents 
in growth and evolution. 

Edwards—Concise anatomy. 

Feibleman—The theory of human culture. 

Fishbein—.\ history of the American Medical Association. 

Granich—aAphasia, a guide to retraining. 

Jordan—Educational psychology. 

Ponder et al.—Some aspects of red cell production and 
destruction. 

Potter—Rh, its relation to congenital hemologic reaction. 

Rieniets and Broders—Gastric adenomas: A _ pathologic 
study. 

Sandow et al.—Muscular contraction. 

Treiger—Atlas of cardiovascular diseases. 

Venable and Stuck—-The internal fixation of fractures. 

Watson—Outlines of internal medicine. 


Grants for Scientific Research. 

The American Allergy Fund announces the avail- 
ability of grants in aid for research to be made to 
investigators in the biological sciences, both medical 
and non-medical, whose problems meet the require- 
ments of the Scientific Advisory Council. Preference 
will be given problems with immediate relationship 
to allergy, although investigations in physiology, 
biochemistry, pharmacology, immunology, genetics 
and other basic sciences are solicited. Grants will 
be made for one year in amounts not to exceed 
$3500.00, and may be renewed from year to year if 
the progress report warrants continuation. 

Applications should contain the following infor- 
mation: 1. Statement of specific research problems 
and an outline of the method or methods of pro- 
cedure to be followed. 2. Description of research 
facilities in the institution where investigator will 
employ the grant. 3. A tentative budget. 4. State- 
ment of the applicant’s research record, accompanied, 
if possible, by publications or reprints. 

Applications (seven copies) should be addressed 
to the American Allergy Fund, 525 Erie Building, 
Cleveland 15, Ohio, attention: Scientific Council. 
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SCLERODERMA WITH UNUSUAL CENTRAL NERVOUS 
SYSTEM MANIFESTATIONS 


JoHN HINER Guss, M.D., 


Staunton, Virginia. 


The voluminous literature on the subject readily 
attests to the fact that the disease scleroderma has 
an unusual appeal for the discerning medical man. 
It is a disease which has been diagnosed and care- 
fully described for centuries, and yet the etiology 
remains obscure, the entire clinical picture prob- 
ably incomplete and the treatment enigmatic. Al- 
though world wide in distribution, it is a disease 
that a man of medicine will encounter only a few 
times in his career. 

The disease was first described in 1634 by Zacutus 
Lusitanus, but it was not new to either Hippocrates 
or Galen. However, the term scleroderma was first 
used by Gintrac in 1842. As early as 1895, Lewin 
and Heller’ reviewed the entire subject up to that 
date, collecting reports of more than five hundred 
cases from the literature including twelve new cases 
of their own. 

References to the central nervous system have ap- 
peared in reports of the disease since the last cen- 
tury, but as far as the author can determine, only 
one previous case in which convulsions occurred 
has been reported. Josephowitch® described a case 
of unilateral scleroderma in a patient with Jack- 
sonian epilepsy and concluded that the changes in 
the skin must be cerebral in origin. Because of its 
unusual central nervous system manifestations, the 
following case is reported. 


REPORT OF CASE 

R. S., a 39 year old white, male, soda fountain 
clerk, was first seen on March*20, 1946. He stated 
he had enjoyed good health all of his life until 
two years prior to admission when a prophylactic 
smallpox vaccination became secondarily infected, 
and he developed a cellulitis of the upper left arm. 
This apparently subsided satisfactorily with only 
local treatment in about one week. However, three 
weeks later he began to complain of burning pain 
and numbness and tingling in his left hand which 
was brought about by exposure to cold and associated 
at first with marked blanching of the skin of the 
hand and later followed by light purplish discolora- 
tion. He noted that these symptoms were promptly 
relieved by heat. About three weeks later the right 


hand became similarly involved and three months 
later both feet became involved simultaneously. 
Since that time the skin had gradually become more 
and more tight and shiny, and the hair over the 
affected parts had long since disappeared. During 
the past year he had noted progressive involvement 
of his face, and his family had commented on his 
lack of facial expression. The visible changes in the 
extremities had never progressed above the wrists 
and ankles, but since the onset he had complained 
of stiffness and soreness without swelling or red- 
ness in the shoulders, elbows, hips and knees, and, 
indeed, he had been treated by several physicians 
for arthritis. For the two weeks prior to admission, 
he had complained of daily throbbing left-sided 
headache, radiating from the occiput to the left 
frontal area, which on several occasions was asscci- 
ated with nausea and vomiting, producing temporary 
relief of headache. He also complained of general 
malaise, moderate weight loss and marked loss of 
appetite. 

He had a mild cough productive of small amounts 
of mucoid sputum, and exertion dyspnea had been 
present for one month, but he denied paroxysmal 
necturnal dyspnea, orthopnea, angina, and dependent 
edema. Nocturia was marked and there was a defi- 
nite tendency toward reversal in the day-time night- 
time urinary output. He complained of slight dys- 
phagia. 

His past history was not remarkable. He had 
recovered from the usual childhood diseases without 
ccmplications, and he had not had malaria, typhoid, 
rheumatic or scarlet fever, diphtheria, pleurisy or 
pneumonia. Both parents were dead in the seventh 
decade of “heart disease”’. 
living and well, and there was no family history of 
diabetes, tuberculosis, malignancy, kidney or liver 
disease, epilepsy, mental or nervous disorder. 


Several siblings were 


Physical examination revealed a poorly developed 
and poorly nourished white male appearing chron- 
ically ill and considerably older than his stated age. 
The skin over the hands, feet and face was tightly 
stretched over the underlying bony prominences. It 
was thick, waxy and devoid of wrinkles and hair. 
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The face was mask-like and there was a complete 
lack of facial expression. The underlying facial 
muscles seemed to be atrophic and the skin was 
cold. There was a moderate tannish, diffuse pig- 
mentation over the lower abdomen and upper chest 
and the skin was similarly waxy in these areas, thick 
and difficult to pick up. 

The sclerae were clear and the conjunctivae some- 
what pale. The pupils were equal, regular and re- 
acted promptly through a normal range with slight 
hippus. The fundi revealed well outlined nerve 
heads and 2 plus retinal vascular disease (on basis 
of 1 to 4) with a v-nicking, but exudate or hemor- 
rhage was not seen in either eye. The ears and nose 
were not remarkable. The tongue was normal, but 
the teeth were dirty and decayed and there was con- 
siderable gingival erosion. The pharynx was clean, 
and the peripheral lymph nodes were essentially 
negative. The trachea was in the mid line. There 
was no tug. The thyroid was not palpably enlarged. 

The chest was resonant to percussion throughout 
and the breath sounds were vesicular everywhere. 
A few dry rales were present at both bases posteri- 
orly. The heart was moderately enlarged to the left, 
the point of maximum impulse being 12 cm. from 
the midsternal line in the sixth interspace. The 
waistline was preserved and the aorta was perhaps 
slightly uncoiled but not dilated. The rate was 78; 
the rhythm was regular. There were no thrills or 
thrusts, and no murmurs, gallop, or friction rub were 
heard. The blood pressure was 180 mm. of mercury 
systolic, 115 diastolic in the right arm lying, 190 
systolic, 115 diastolic in the left arm lying, and 
200 systolic, 115 diastolic in both legs lying. 
The peripheral vessels were three plus thickened 
(basis 1-4) and showed early tortuosity. The venous 
pressure appeared normal clinically. The temporal, 
carotid, radial, and dorsalis pedis pulses were pres- 
ent and of equal volume bilaterally, but the posterior 
tibials could not be felt. The temporal vessels were 
easily seen but were not unusually prominent or 
tender. 

The abdomen was scaphoid, soft and non-tender. 
No masses were felt and the liver, spleen and kid- 
neys could not be palpated. There was no costo- 
vertebral angle tenderness, sacral edema or herniae. 
The genitalia were normal. Rectal examination 
showed a small external hemorrhoid, normal sphinc- 
ter tone, and a firm, smooth, small, non-tender 
prostate. 
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The extremities showed scarring at the finger tips, 
although he denied previous ulceration. The fingers 
and toes were blunted and the nails slightly de- 
formed. The hands blanched on raising them to the 
level of the heart and developed a light purplish 
cyanosis when they were allowed to hang at the 
sides for 15 minutes. When immersed in water at 


15° for a few minutes, they became deadly white, 
but they developed a healthy pink color when the 
water was warmed to 45°. 

Neurological examination revealed a normal sta- 
tion, gait and attitude. The cranial nerves were all 
tested individually and found to be intact. Motor 
power was equal and normal throughout. There 
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was no wandering of the extended arms. All deep 
and superficial reflexes were present, equal and 
showed an essentially normal response. The plantars 
were flexor and no pyramidal signs were elicited. 
Cerebellar signs were absent. Sensation to light 
touch, pin prick, temperature, position, stereognosis 
and vibration was appreciated normally throughout. 
Intelligence seemed to be average and he was well 
oriented in every way. 

Laboratory studies revealed 3,360,000 erythrocytes. 
Hemoglobin (Sahli) was 11.5 gms. or 78 per cent. 
There were 11,850 leucocytes of which 60 per cent 
were segmented, 8 per cent bands, 29 per cent 
lymphocytes, 2 per cent monocytes and 1 per cent 
basophiles. The smear showed adequate platelets, 
slight anisocytosis with a tendency towards micro- 
cytes and a slight increase in central pallor. The 
urine was clear, pH 5.5, Sp. Gr. 1.010, heavy trace 
of albumin and no sugar. The sediment contained 
1-2 erythrocytes, 2-3 leucocytes and an occasional 
hyalin cast in each high power field. The urine was 
sterile. A concentration test showed the ability of 
the kidney to concentrate up to 1.014. There was 
20 per cent excretion of PSP in one hour. The blood 
urea was 19 mgs. per cent, cholesterol 80 mgs. per 
cent, calcium 12.5 mgs. per Cent, and phosphorus 
2.5 mgs. per cent. A Kahn precipitation test was neg- 
ative. An electrocardiogram (Fig. 1) was essentially 
normal except for elevation of the S-T segment in 
CF, and CF, and diaphasic TCF,. Roentgeno- 
graphic examination of the chest showed heavy vas- 
cular markings and slight fibrosis along the descend- 
ing trunks in both lower lobes. 


COURSE 


Two days after admission, he had eight focal con- 
vulsions, starting first in the right face, then spread- 
ing to involve the right arm and leg and then be- 
coming generalized. During the seizure, the eyes 
deviated upward and to the left, consciousness was 
lost, and loss of sphincter control occurred. During 
the twenty-four hours following these convulsions, 
there were typical focal signs on the right. The 
right face, arm and leg were weak, deep reflexes 
were hyperactive, and the Babinski, Gordon, Op- 
penheim and Chaddock were all strongly positive. 
There was a nominal aphasia and apparently con- 
siderable mental confusion. Lumbar puncture at 
this time released clear fluid under increased pres- 
sure (180 mm. H2O) with no cells and a total pro- 
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tein of 60 mg. per cent. The Kahn and gold curve 
were negative. The blood pressure averaged 260 mm. 
mercury systolic, 150 mm. diastolic between and for 
several hours following the seizures. Mecholy] chlor- 
ride* 2 mg. twice daily was instituted at this point, 
and the following day all neurological signs had dis- 
appeared. Motor power was equal bilaterally, pyra- 
midal signs were absent, and his mental state was 
much brighter. Definite changes also occurred in 
the skin, particularly in the hands which became 
pink and warm. However, within the next two days, 
although no further convulsions occurred, he grad- 
ually began to deteriorate generally, urinary output 
rapidly decreased, the blood urea rapidly rose to 
175 mg. per cent and he died quietly in coma seven 
days after admission. Autopsy was not permitted. 


COMMENT 


References to the involvement of the central nerv- 
ous system above the cord level in scleroderma are 
rare, yet histologic changes in the central nervous sys- 
tem and spinal nerves have been described* *®§®. 
‘Mayers’ noted changes in the motor ganglion cells, 
cavities in the brain, and multiple nodular thicken- 
ings in the convolutions. In 25 autopsies he found 
one case each with cortical atrophy, congestion, ad- 
herent dura mater, gyrus induration, and focal areas 
of softening. Williams® studied the central nervous 
system of a patient with scleroderma carefully and 
found only dissociated deep reflexes. The jaw re- 
flexes were extremely active, and the deep reflexes 
in the lower extremities were sluggish, but no focal 
signs were found and no other abnormalities refer- 
able to the central nervous system were noted. Reich® 
found some engorgement of the cerebral vessels but 
on serial section the brain appeared entirely normal. 
O’Leary and Nomland,® in presenting a clinical 


‘ study of 103 cases of scleroderma, one of the largest 


single series in the literature, mention no symptoms 
referable to brain lesions. Murray” stated that 
spinal fluid lymphocytosis might occasionally be 
found with an associated’ increase in protein. Tal- 
bott et al" found the spinal fluid under normal 
pressure but noted a rise in the initial zone of the 
gold curve. Most references to the central nervous sys- 
tem have concerned themselves with the cord, the spi- 
nal nerves, and the sympathetic nervous system. How- 
ell found a report of degenerative changes in the 
cells of the intermedio-lateral tract from which sym- 


*Acetyl-beta-methylcholine chloride, Merck. 
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pathetic fibers arise. He also noted atrophic degenera- 
tion of the motor cells of the anterior horn. Lesions 
about the ependyma also have been described. 
Weidmann," in reporting a case of congenital scle- 
roderma, found the gray matter of the anterior 
horns was granular, torn, irregularly vacuolated and 
apparently semifluid. The cells of both the anterior 
and posterior horns were badly degenerated and 
their cytoplasms disintegrated. They contained coarse 
blue granules, were generally without a nucleus and 
rarely showed a pale one. Steatfield,!* Anderson,™® 
Lion,’* Bunch," and Castle'* have reported lesions 
following the course of the fifth cranial nerve. 

The sympathetic nervous system, particularly in 
regard to the etiology of the disease, has attracted 
the attention of many investigators. Brown’ and 
his associates have studied the factors of vasospasm 
on lecal disturbances in the capillary bed. They 
found a sharp diminution in the number of open 
capillaries per unit area of skin with the blood flow 
easily disturbed or slowed to a stop by lowering the 
temperature several degrees. Capillary loops were 
large, distorted and irregular, and their outlines 
were frayed and indistinct. Changes in the blood 
vessels are invariably present in scleroderma.”° These 
changes consist for the most part of narrowing of 
the lumina of medium sized arteries by concentric 
layers of fibrous tissue in the intima. The internal 
elastica is often fragmented, and some fibrous re- 
placement and hyalinization of the media occurs. 

It is unfortunate that necropsy was not permitted 
in this case, but from the sudden onset and the pat- 
tern of his convulsions and the eventual clearing of 
post-convulsive signs, it is likely that the central 
nervous system lesion was vascular rather than pri- 
marily neurogenic in character. The headache of 
which he complained prior to the onset of convul- 
sions was rather typical of migraine which is gen- 
erally accepted as being vascular in origin, and the 
sudden rise in blood pressure associated with focal 
fits is not unlike the clinical picture of so-called 
hypertensive encephalopathy. 


SUMMARY AND CONCLUSIONS 
A case of generalized scleroderma with Jacksonian 
convulsions is presented. It is likely the central 
nervous system lesion was vascular rather than 
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primarily neurogenic in origin. A brief review of 


the pertinent literature is also presented. 
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MANAGEMENT OF CARDIAC FAILURE* 


J. Morrison HutcHEson, M.D., 
Richmond, Virginia. 


I shall confine this discussion to congestive heart 
failure, and I need not define that term to this 
audience. However, a fairly clear conception of 
the mechanism of this disorder is an essential ap- 
proach to successful therapy. The management of 
congestive failure does not involve the use of any 
particularly new remedies, but consists of the appli- 
cation of generally accepted principles and of well 
tried therapeutic agents. 

The first of these is rest, with the idea of lessen- 
ing the work the heart is called upon to do. This 
may be relative or absolute. In milder cases with 
dyspnea on effort, a careful scrutiny of the patients 
daily activities, with elimination of those that en- 
croach upon reserve, may suffice. As the degree of 
congestion increases, the degree of rest must be 
increased up to the point of absolute rest in severe 
case. It is to be remembered that rest can be over- 
done and should be diminished, if possible, as 
failure improves. 

Digitalis has been a useful agent in congestive 
failure for nearly two hundred years, but we are 
still not entirely clear as to its mode of action. 
However, we believe that it is practically always 
indicated, that its good effects depend upon a fairly 
full degree of saturation, and that an occasional 
dose is useless. Due to the work of Hatcher, Eg- 
gleston and others, we are able to estimate in the 
individual case about the amount of digitalis 
necessary for saturation. However, we must still 
observe, as William Withering did, the therapeutic 
effect on the one hand and the toxic effect on the 
other. Perhaps we have made some advance in 
recent years through the use of digitalis glucosides, 
which seem to be of real value. They are more 
completely absorbed from the digestive tract and 
may often be substituted advantageously when the 
whole leaf is ineffective. They also have the advan- 
tage of intravenous, intramuscular or subcutaneous 
use, where administration by mouth is difficult. 

In severe congestive failure, our most dependable 
remedy is the mercurial diuretic. This has been in 
use for more than twenty years and has been steadily 
improved as to toxicity and effectiveness. Its com- 


*Remarks at the Symposium on Therapy, February 18- 
19, 1947, Medical College of Virginia, Richmond, Virginia. 


bination with theophylline has been a distinct 
advance. It can be given intramuscularly or by 
rectum, or even in pills, but, by far, the most satis- 
factory method is the intravenous. I prefer a smaller 
dose, 1 cc. every day or so, to larger doses at 
less frequent intervals, but the dosage and interval 
should be worked out for the individual patient. 
The only contraindication of importance is renal 
failure, and this should not be confused with the 
renal involvements due to congestion. In most 
cases of congestive failure, the urine shows albu- 
men and casts, and there is often a considerable 
increase in blood nitrogen, which diminishes after 
diuresis. Mercurials act better with ammonium 
salts, and these should be given when diuresis is 
slow without them. A good preparation is the 
enteric coated tablet of ammonium chloride, given 
in doses of three or four grams daily for a day or so 
before injections. Mercurial dieuretics may be con- 
tinued indefinitely. I have known patients who 
have taken them every five to seven days for years 
with apparently no ill effects. Cases have been 
reported in which renal damage seemed to occur, 
but these instances are infrequent and should not 
disturb us in the use of this valuable agent when 
it is indicated. 

All agree that in congestive failure the diet should 
be limited in bulk in order to lessen the circulatory 
load. For many years it has been customary also 
to limit fluid and salt. This goes back to Karell’s 
observation in 1866 concerning the production of 
diuresis by a diet limited to a liter of milk daily. 
Up to recently, fluid intake was emphasized but it 
has now been shown rather conclusively that this 
is of no significance, but rather that the restriction 
of scdium is the factor that brings about diuresis. 
Indeed, the trend of opinion at present is in favor 
of increased, rather than decreased, fluid intake, 
provided that sodium in the diet can be restricted to 
a minimum. In practice, this is by no means easy, 
even in a hospital, as it involves meticulous care 
in the preparation of even simple foods like bread 
and butter, and also the exclusion of all medicines 
or other substances containing sodium. Nevertheless, 
I am convinced from experience that low sodium 
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intake is an important principle in controlling 
cardiac edema, and that fluid restriction is un- 
necessary. 

Sedatives, narcotics and laxatives are necessary for 
the patient’s general well-being, and, to this extent, 
are extremely useful in congestive failure. Nothing, 
in my opinion, takes the place of morphine where 
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Oxygen is often helpful, and an experienced pa- 
tient may find it most beneficial, particularly for 
nocturnal dyspnea. Coramine is a popular remedy, 
but I doubt that it has any useful effect; nor are 
the zanthines to be relied upon. Bleeding is rarely 
necessary, and mechanical procedures, such as ban- 
daging the legs, are hardly worth the effort. 


dyspnea is urgent, as in severe cardiac asthma. 


Bibliotheca Obstetrica 


ULD, SIR FIELDING (1710-89): A Treatise of Midwifery in Three Parts. 
Dublin. Oli Nelson, 1742, xxv-208 pages. Illustrated 19% cm. (Miller 
Library). 

Ould is credited with being the first to use episiotomy and of increasing our knowl- 
edge of the mechanism of labor. He must have been a disturbing influence in Dublin as 
the following bio-biographical note which was prepared by Dr. J. D. H. Widdess, Li- 
brarian, R. C. S. I. indicates (the Royal College of Surgeons of Ireland had a wonder- 
ful exhibition of old obstetrical works in connection with the recent international 
congress of Obstetrics and Gynecology) “According to Hastings Tweedy, this is the work 
of a very young man, without experience either theoretical or practical, anxious to im- 
press others and attract to himself the practice he wished to have. It was severely 
criticized by a contemporary Dublin practitioner, Thomas Southwell, who accused 
him of plagiarism and ignorance. Despite such criticism, however, he was one of the 
first to make original observations on the mechanism of labor. He advised turning 
the child and extraction by the feet in cases of slight contraction of the pelvis.” 

“The College of Physicians who regarded the practice of midwifery as undignified, 
refused to examine Ould for their license, even though the authorities of Trinity College 
had granted him the degree of M. D., having made him B. A. by special grace. The 
latter act actually caused a break in the relations between the physicians and the School 
of Physic (Trinity College, Dublin) which lasted for many years. While the dispute 
was in progress, Ould was knighted by the Lord Lieutenant which gave rise to the 
epigram: 

Sir Fielding Ould is made a Knight 
He should have been a Lord by right 
And then each lady’s prayer would be 
Oh Lord, good Lord, deliver me. 

Ould is believed to have attended the Countess of Mornington at the birth of Arthur, 
late Duke of Wellington.” 
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REPORT OF CASE OF TUMOR OF THE ILEO-CECAL 
JUNCTION: POSSIBLY DIVERTICULUM 


C. I. SEAsE, M.D., 


Richmond, Virginia. 


Mrs. T. R. G., a white woman, age 54 was ad- 
mitted to the Retreat for the Sick December 3, 1940, 
with the following relevant history: Three weeks 
ago she was taken ill with pain in her lower right 
abdominal quadrant accompanied by nausea. This 
attack lasted three days and gradually wore off. 
Since this acute attack she has had indigestion con- 
stantly and there is a soreness in the right lower 
quadrant. The night before admission to the hospital 
the pains became more severe and she was nauseated 
and, in fact, had reduced her diet in order to avoid 
the nausea. 

Examination at this time showed tenderness and 
some rigidity at McBurney’s point. A diagnosis of 
appendicitis was made and the patient agreed to 
operation. 

December 4, 1946: Under ether ethylene anes- 
thesia a low right rectus incision was made. On 
opening the peritoneum a small amount of straw 
colored fluid escaped. The gall bladder was first 
palpated and visualized and appeared to be normal. 


The ileo-cecal junction was then examined and 
a small hard tumor about the size of a lime was 
found (as illustrated in drawing No. I). The ap- 
pendix did not appear to be the seat of an acute 
inflammatory process and as the tumor appeared 


to be acutely inflamed it was thought the primary 
pathology must be there. There was considerable 
inflammatory exudate around the tumor, though not 
cf a purulent nature and it was partly covered by 


adherent omentum. Not knowing whether this tumor 
was malignant and finding it so close to the ileo- 
cecal valve it was decided to remove the cecum, 
appendix and several inches of the ileum. A 
primary anastomosis was not thought safe on ac- 
count of the active infection present. A Mikulicz 
type resection was therefore done. There was an 
uncomfortable convalescence due to infection, but 
recovery was satisfactory. 

January 18, 1941: Under novocaine infiltration 
anesthesia closure of the intestinal fistula was ac- 
complished. 

The specimen is illustrated fairly accurately in 
the two drawings submitted. The first drawing illus- 
trates the tumor before it was opened and as it 
looked to the operator at the time of the operation 
excepting the adhesions are not illustrated. The 
second drawing illustrates very well the tumor and 
ileo-cecal region opened. The pathologist, Dr. Re- 
gena Beck, could not say whether this would’ be 
classified as a diverticulum of the ileum at the ileo- 
cecal junction or whether it was some kind of in- 
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flammatory tumor surrounding a fecalith which had 
some way perforated the wall of the ileum. The 
report by Dr. Regena Beck, pathologist, follows: 
“Specimen consists of a small section of the ileum, 
ileo-cecal valve, appendix and cecum. External to 
the ileo-cecal valve area is a tumor mass approx- 
imately 5x3 cm. There is an ulcerated opening in 
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the ileum at the ileo-cecal valve 5 mm. in diameter 
which leads to the center of the tumor mass. There 
is a fecalith in the center of the tumor mass which 
measures 13x7 mm. The tumor mass consists of 
subacute inflammatory tissue in adipose and ‘fibrous 
tissue. There is no evidence of malignancy.” 


505 Professional Building. 


Earlier Inoculation Against Whooping 

Cough. 

Although 67 per cent of all deaths from whoop- 
ing cough occur during the first year of life, many 
doctors believe that infants should not be inoculated 
until after the seventh month. This is because the 
ability of a newborn infant to form antibodies, the 
substances manufactured by the body cells to pro- 
tect themselves against the serum, is supposed to be 
comparatively low. 

Writing in the current American Journal of Dis- 
eases of Children, published by the American Medi- 
cal Association, J. M. Adams, M. D., A. C. Kimball, 
Ph.D., and F. H. Adams, M.D., all of Minneapolis, 
present a somewhat different conclusion. It was 
reached after observing the response in a group of 
babies who were given three weekly whooping cough 
inoculations within the first month of life. 

The authors, who are also members of the Divi- 
sion of Preventable Diseases of the Minnesota De- 
partment of Health, comment: 

“The fact that the infant at seven months of age 
is able to respond to immunization better than the 
newly born infant is rather weak evidence for with- 
holding the immunization past the age of great- 
est risk. In private practice withholding immuni- 
zation until seven months may be warranted only 


if the infant can be protected from exposure by a 
controlled environment. However, in public health 
preventive programs an earlier period would seem 
desirable. Furthermore . . . nonimmunized persons 
in a group derive protection from existing in a well 
immunized population. Thus the few infants who fail 
to respond to the vaccine are indirectly protected.” 


Air Travel for Infants. 

There is no danger in air travel for an infant 
under one year of age, states a medical consultant 
in answer to a query in The Journal of the American 
Medical Association. 

Although there have been rumors that air travel 
is not well tolerated by infants, the consultant 
points out that a United Airlines survey conducted 
during 1941 and 1942 revealed that a healthy baby 
reacts better to flight conditions than most adults. 

“An infant’s ears adjust to altitude more easily 
than an adult’s,” the consultant explains, “probably 
because their eustachian tubes are short and straight. 

‘“‘Airsickness is a rarity. There have been re- 
ports of vomiting, but this apparently is due to 
regurgitation of food when the infant is fed aloft. 
The gas expansion which takes place at altitude re- 
sults in a regurgitation unless great care is taken 
to prevent the infant from swallowing air while 
being fed.” 
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Appreciation of Debate Material. 

The subject of debate in approximately four 
hundred high schools in the winter and spring of 
1947 was—socialized medicine. 

In this connection we contacted the State Depart- 
ment of Education, the Division Superintendents, 
and principals of these schools, suggesting possible 
helpful debating materials. With their permission, 
literature was sent to all of them. 

Their letter of July 2 on the subject is carried, 
herewith, and greatly appreciated. 


Mr. Henry S. JouHnson, Director 
MEDICAL SocieTY OF VIRGINIA 
1200 East CLay STREET 
RicHMOND 19, VIRGINIA 


Dear Henry: 

The Executive Committee of the Virginia High School 
League has asked me to express, to the Medical Society 
of Virginia, through you, its appreciation for the Society's 
interest in the League’s 1947 debate program, and its 
thanks for the informative materials which the Society 
prepared and distributed to our member schools on the 
debate topic: Socialized Medicine. 

The materials were very helpful to our scholastic debate 
squads, and the League is most appreciative of your gen- 
erosity in providing them. Regards and best wishes, 

Sincerely, 
RIcHARD R. FLETCHER, 
Executive Secretary 
Virginia High School League 
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Penicillin for the Eyes of Newborn. 
To THE EpITor: 

It seems to me that the article* appearing on page 
417 of the September issue entitled “Penicillin for 
the Eyes of Newborn” is a dangerous one. I do not 
believe that we know enough about topical use of 
penicillin as a preventive to justify substituting it 
for the time-honored silver salts. 

At the annual section of Ophthalmology in 1947, 
AMA, the question was brought up at the business 
meeting and was over-whelmingly “viewed with 
alarm” and voted down by the attending members. 

As you probably recall, about 20% of all blind- 
ness resulted from gonoccal infections of the eyes, 
at or shortly following birth, before the silver salts 
were used routinely. Ophthalmologic neonatorum in 
recent years has been quite rare. 

I cannot believe that Dr. Franklin’s conclusions 
as appeared in the abstract, can carry any scientific 
weight since they are based upon reaction to the 
drug and not on bacteriologic studies. 

Until further studies are made I do not believe 
any substitute should be made for silver nitrate un- 
less one wishes to use silver acetate which is solvent 
in no greater strength than 1% and is somewhat 
less irritating than the nitrate. 

Rosert H. Courtney, M. D. 
September 15, 1947 
Richmond, Virginia. 
*Abstract from article by H. Charles Franklin, M. D., 


Memphis, Tenn., in August 9th issue of the Journal of 
the American Medical Association, 


Floral Eponym (55) 
AVERRHOA 


AVERROES, 1126-1198 


Ame: a pupil of Avenzoar, was born in Cordova. He was more noted as 
a philospher and free thinker than as a physician. He attempted to found 
a school of medicine upon Aristotle’s philosophy. His pantheistic doctrine led to his 


persecution. 


Averrhoa is a small genus of tropical fruit trees, cultivated in India and China. 


They are sometimes grown under glass for ornament. 
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Medical Society of Virginia Cancer Committee 


Chairman, GEORGE Cooper, JR., M. D. 


Room 383, Medical School Building, University, Virginia 


Reprints of this and preceding Bulletins may be obtained from this office 
November 1, 1947 


Lymphoblastoma 


Lymphoblastomas, tumors composed of 
cells of the lymphocyte series, include Hodg- 
kin’s disease, lymphosarcoma, giant follicle 
lymphoma (“Brill-Symmers disease”) and 
lymphogenous leukemia. Since the same 
structures in the body are involved in these 
different processes, the differential diagnosis 
cannot be made clinically and must be estab- 
lished by study of the blood, bone marrow or 
tissue biopsy. 

The EARLIEST MANIFESTATION of 
the disease is usually relatively asymptoma- 
tic enlargement of one or more superficial 
lymph nodes, most often in the cervical re- 
gion, but any node in the body may be the 
initial site. In some cases tenderness is pre- 
sent and the involved nodes vary in size 
spontaneously from day to day. If both cer- 
vical and axillary node enlargement is pre- 
sent, the mediastinum is usually involved. 
The group of patients in whom the disease 
is limited to the intra-abdominal or medias- 
tinal nodes presents the most difficult pro- 
blem in diagnosis. 

Probably no diseases present more varied 
SYMPTOMATOLOGY, which may be that 
of mediastinal obstruction, invasion of the 
skeleton, or involvement of the gastro-intes- 
tinal tract. Undiagnosed fever, pruritis, ane- 
mia, splenomegaly are often due to one of 
the members of this group. Chills, sweats, or 
even parenchymatous infiltration seen on 
chest x-ray do not exclude them from consi- 
deration in diagnosis. 

The DIAGNOSIS of Hodgkin’s disease, 
lymphosarcoma, and giant follicle lymphoma 
must be made by biopsy. Usually lympho- 
genous leukemia can be recognized by study 
of smear of the peripheral blood but in some 
instances examination of a bone marrow pre- 
paration is necessary. Any of these prepara- 
tions can be submitted to a competent la- 
boratory for diagnosis if the physician de- 
sires. If a specimen of blood is sent for exam- 
ination, several unstained smears should be 
submitted. To be satisfactory, blood smears 
should be thin enough so that the erythro- 
cytes about touch each other without signfi- 
cant overlapping. Marrow for examination 
generally is obtained from the center of the 
sternum at about the level of the third rib. To 
obtain material with least dilution of peri- 
pheral blood, no more than 0.2 cc. should be 
withdrawn. The production of pain on aspira- 


tion of marrow into the syringe and the pre- 
sence of fat droplets in the smear indicate 
that marrow has been obtained. It is impor- 
tant that marrow smears be as thin as blood 
smears. A brief summary of the case, which 
includes hemoglobin determination, erythro- 
cyte and leukocyte count, should accompany 
material submitted for diagnosis. That our 
diagnosis of these diseases can be improved 
is shown by the fact that the average dura- 
tion of symptoms before diagnosis is about 
one year in chronic leukemia, eight months in 
Hodgkin’s disease and lyphosarcoma, and two 
years in giant follicle lymphoma. 


X-ray therapy is still the most useful 
form of TREATMENT. Although radioactive 
isotopes and nitrogen mustard produce a 
beneficial effect on many patients in this 
group, preparations so far tested do not offer 
a better prognosis. If the patient becomes re- 
fractory to x-ray, a trial with other therapy 
is justified because occasionally dramatic, if 
temporary, improvement occurs. Rarely the 
process appears confined to a single superfi- 
cial area when surgical excision and irradia- 
tion is the treatment of choice. Close coopera- 
tion between radiologist and internist is es- 
sential in therapy. Periodic examination is 
an important part of the program since ther- 
apy is usually indicated when the tumor re- 
curs or increases in size. As a rule patients 
with chronic lymphogenous leukemia are 
treated only when symptoms justify it, since 
markedly elevated leukocyte counts are not 
incompatible with a normal existence in 
many individuals. In the present state of our 
knowledge, treatment of acute leukemia 
must be considered as symptomatic or ex- 
perimental, since none of the present methods 
produce significant improvement. 

The PROGNOSIS is not good. The aver- 
age duration of life after onset of symptoms 
is about 3.5 years for chronic lymphogenous 
leukemia, 2.5 years for Hodgkin’s disease, 
2.2 years in lymphosarcoma, and 6 years in 
giant follicle lymphoma. The 5 year survival 
with chronic lymphogenous leukemia and 
Hodgkin’s disease is about 30%, with lymph- 
osarcoma 20% and giant follicle lymphoma 
50%. But survival time is only one measure 
of the effect of treatment which, in this 
group of patients, is shown better by the 
increase in useful life and the relief of 
troublesome symptoms. 
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L. J. Roper, M. D. 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for August 
1947, as compared with the same month in 1946, 
and for the period of January through August, 1947, 
compared with the same period in 1946, 
follows: 


is as 


Jan.- 

Aug. Aug. Aug. Aug. 

1947 1946 1947 1946 

Typhoid and Paratyphoid ____ 18 27 71 85 
Diarrhea and Dysentery ____ 551 525 3,625 2,125 
Measles 7,439 12,831 
Scarlet Fever 894 2,081 
Diphtheria ________ 156 292 
Poliomyelitis __ = 59 68 
Meningitis 83 168 
52 42 
Rocky Mountain Spotted Fever 14 § 54 77 
Tularemia 39 45 


Jan.- 


COMMENTS CONCERNING SCARLET FEVER 


A remarkable change has been observed since 
1900 in the clinical picture of scarlet fever as com- 
pared with previous years. Formerly the disease 
in most cases was severe from its onset, frequently 
accompanied by serious toxic and septic complica- 
tions, and carried case fatality rates of from 5% to 
15%. 
noted today; and this finding might well be ex- 
pected, as severity, duration of illness and the fre- 
quency of open septic complications are considered. 
Morbidity and mortality statistics for Virginia dur- 
ing this period are available only in various scat- 
tered localities, but these demonstrate adequately 


Secondary attack rates were also higher than 


the former importance of scarlet fever as a medical 
and public health problem. 


The following tabulation shows the decline in 
both morbidity and mortality during the past 30 
year period. It is confidently assumed that all 
fatalities from scarlet fever are caused by its com- 


plications and that reporting of the disease was 
comparatively uniform throughout the period. 


SCARLET FEVER MorRBIDITY AND MOoRTALITY— 
VIRGINIA 1917-1946 


Average Annual 
Attack Rate 


Average Annual 
Mortality Rate 
Per 100,000 Per 100,000 
Population Population 

105.0 1.5 

115.3 1.4 

77.2 0.4 


Ten-Year 
Periods 
1917-1926 
1927-1936 
1937-1946 


An elevation in the attack rate is noted for the 
intermediate ten year period and no explanation of 
this is attempted. 
incidence is evident as average annual cases of 
1937-1946 are compared to 1917-1926. During the 
past 15 years public health facilities have been 


However, a 12.5% decline in 


widely extended and specific therapy much im- 
proved through the use of biologicals, sulfonamides, 
and, to a limited extent, antibiotics. Over a period 
of years it may be reasonably expected that the bene- 
ficial effect of these and other factors should be 
evidenced by decrease in prevalence, severity and in 
fatality. A satisfactory decline in mortality of 1.1% 
is demonstrated and clinical experience clearly in- 
dicates material improvement in severity of illness. 
It is estimated that from 60% to 80% of cases may 
be classed as mild infections. In this type, typical 
signs and symptoms may be absent, or, are of such 
a degree as to make diagnosis difficult. 


In conclusion, it appears appropriate to suggest 
a few words of caution. While the importance of 
scarlet fever has appreciably declined as a disease 
and cause of death, 9,936 cases and 34 deaths were 
reported in Virginia during the past 3 years. It is 
therefore essential that all recognized measures of 
control and treatment be closely followed if the dis- 
ease is to be reduced to more satisfactory levels. 
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REPORTS FOR 1947 ANNUAL MEETING 
MEDICAL SOCIETY OF VIRGINIA 


Executive Secretary-Treasurer 
To THE House oF DELEGATES: 

During the past year, the Council held its regular win- 
ter meeting on January 16, 1947 (reported on pages 
126-9, March, 1947, Vircinta MepicaL Montuiy), and 
an executive session on May 24th. 

There has been an unusually large amount of cor- 
respondence and detail work in the executive office during 
the past year, due largelv, we believe, to the return of 
doctors from Service and the addition of many who had 
not previously been members of the Society. A number 
of young doctors completing residencies and. internships 
are asking for locaticns and it would be appreciated if 
members would notify this office when they learn of open- 
ings for the younger doctors. 

The number of component societies remains at forty- 
eight, representing 91 counties and one city. Several 
of these with few doctors in the county exist only on 
paper, there not being a sufficient number to arrange for 
meetings. 

The membership of the Society as of September 15th is 
2,083, an increase of 27 over last year. There were more 
resignations than usual on account of the increase of dues, 
but 53 of these were continued on the list, upon their re- 
quest, by taking advantage of the provision in the By- 
Laws for exemption from dues after reaching the age 


of 70. The changes are: 

New 

| 

Lost or dropped for non-payment___._-__ 34 
— 127 


The Society was represented in the two sessions of the 
Hlouse of Delegates of the American Medical Association 
by its duly elected delegates—Dr. J. Morrison Hutcheson 
and Dr. H. B. Mulholland. The secretary was in at- 
tendance at both of these, the first occurring at the time 
of the Conference of State Secretaries and. Editors. Per- 
mission was granted her and the assistant secretary to 
attend the Atlantic City meeting of the A. M. A. at which 
time also occurred the first meeting of the Medical Society 
Executives Conference of which your secretary was a 
member of the Executive Committee. The secretary and 
assistant also attended the annual meeting of the Medical 
Society of the State of North Carolina which convened 
at Virginia Beach in May. 

From nominations made by the Society, Governor Tuck 
appointed Dr. C. L. Riley, Dr. Carson L. Fifer, and Dr. 
G. B. Setzler of the 7th, 8th, and 9th Districts, respectively, 


to the State Beard of Medical Examiners for terms of five 
years, and appointed Dr. K. D. Graves to fill the un- 
expired term of Dr. J. W. Preston, deceased. 

Upon request of the American Medical Association, 
Dr. Powell appointed a special Committee on National 
Emergency Medical Service with Dr. J. Powell Williams 
as chairman. Others are: Drs. Guy Richardson, R. P. 
Bell, Jr.. W. H. Chapman, Beverley F. Eckles, J. M. 
Hurt, and Frank A. Farmer. 

It will be of interest to note from replies to the cards 
sent members of the Society during the summer that the 
percentage of general practitioners in the State was 43.3 
per cent as compared with 56.7 per cent specialists. The 
ages of both groups ranged from twenty-six to eighty-six. 

The Program Committee decided to have on display at 
this meeting photographs of the presidents of the Society. 
The executive office has secured the majority of these for 
the past hundred meetings and they are being shown 
among exhibits. Information as where photographs of 
the other presidents may be obtained will be appreciated. 

During the year the Society has acquired six viewing 
boxes for use of the Committee on Scientific Exhibits, and 
it is hoped additional equipment may be secured later. 

An audited report of the books of the Society will be 
presented the Council and appear with the minutes of 
this meeting. We may state, however, that the financial 
status is in excellent shape. 

This office acknowledges with appreciation the coopera- 
tion of the officers, committees, and individual members 
in its work. 

AcNes V. Epwarps, 
Executive Secretary-Treasurer. 


Director of Public Relations 


The following report is issued with the view that mem- 
bers of the medical profession are interested in some 
detailed aspects of our program and are interested gen- 
erally in the activities of the Office of Public Relations 
for the past fiscal year. 


I. THE OFFICE 

The matter of personnel, facilities, and equipment has 
given us a great deal of concern. Miss Agnes V. Edwards, 
Executive Secretary of the Medical Society of Virginia, 
was kind in sharing a portion of their quarters until the 
last week in October, 1946, when we moved into the 
Board Room of the Richmond Academy of Medicine. Al- 
though all activities of the office for the past year have 
had to be carried on in one room, we are still hopeful 
that it may not be necessary for us to have other quarters 
at present. The Richmond Academy of Medicine has been 
considerate and generous in providing this space. The 
equipment purchased to date is limited to two desks, one 
typewriter, three file cabinets, one mimeograph machine, 
two chairs, and other minor items. 
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We have one full-time secretary, have had a part-time 
radio script and press consultant, and have used a little 
part-time help in commercial art. Our office needs both 
in personnel and equipment may not be predicted too 
accurately at this time, but it is obviously affected by the 
type of program we attempt. 


II. Work WITH THE LocaAL MEDICAL SOCIETIES 

In addition to a regular notice in the VIRGINIA MEDICAL 
MONTHLY of our desire to meet with any medical society 
and any lay groups when an invitation was extended, we 
have written all component societies, not visited, at least 
twice, reminding them of our availability. As a result 
we have met with doctors for discussion of Public Rela- 
tions work in approximately eighty-five counties and 
cities. We have talked to the staffs of several hospitals, 
been in four all day conferences, and helped arrange for 
two conferences for the members of the District Council 
of their respective Congressional Districts, lectured to the 
junior and senior medical students of the Medical Col- 
lege of Virginia, attended six State-wide conventions, not 
of a medical nature. In addition, we have attended three 
meetings of the Health Council, Virginia Cancer Founda- 
tion, and several legislative commission hearings on sub- 
jects bearing on health and medical care. 


III. CONFERENCES OUTSIDE THE STATE 

We have attended two Middle Atlantic Rural Health 
Conferences at Philadelphia and one all day conference 
on Public Relations of several southern cities in South 
Carolina. In addition we have participated in three con- 
ferences at A. M. A. headquarters and attended A. M. A. 
conventions for 1946 and 1947. 


IV. SPECIFIC PROGRAMS 
A. Public Relations Conference—December 19, 1946 

It was the concensus of the Public Relations Com- 
mittee that as soon as we were well enough along 
with a suggested program in Public Relatiors, we 
should call a State-wide conference on the subject, 
of representatives of respective medical societies in 
the State. This was done December 19, 1946. At 
this conference we listened to and discussed actual 
radio programs, suggested press releases, contact 
with educational institutions, what we might do in 
the promotion of Voluntary Prepayment Medical 
Care and Hospitalization, how we would propose 
to use the press and radio, the forum, etc., in imple- 
menting our program. Approximately sixty doctors 
and a dozen laymen participated in this conference. 

B. Radio Programs 


1. “Tell Me Doctor” 

We arranged through visits to twelve radio 
stations for our program, “Tell me Doctor’, a 
series of three minute transcriptions, to run five 
days a week from April 15 through July 25. ‘This 
program was accepted by these radio stations and 
appears to have been well received by radio per- 
sonnel, doctors, and the lay public. 
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2. “Your Health Reporter” 

We also arranged for another program, “Your 
Health Reporter”, for a period of one week, five 
minutes a day for four’days and fifteen minutes 
on the fifth day for the week beginning Monday, 
August 4. This program was designed to inform 
the public and generally promote a better under- 
standing of Pre-Payment Medical Care and Hos- 
pitalization. This program was also a public 
service. 

3. “Dr. Mettauer” 

Still another item of radio work was the de- 
velopment of script for the American Medical 
Association’s nation-wide broadcast on Dr. John 
Peter Mettauer—a time consuming and painstak- 
ing procedure. 

4. Work With Radio Stations 

In discussing various types of radio programs 
and arranging for the necessary time, it was es- 
sential that we spend considerable time with 
radio personnel. The fact that we have been given 
so generously of their time is indicative of at least 
two things—first, the acceptability of the materi- 
als offered and second, an enviable relationship 
with radio stations. This procedure was per- 
haps one of the best ways for us to get an insight 
into the workings of radio and the use we might 
make of it in Medical Public Relations. 

We have not purchased any time on the air 
over any radio station. The time that we have 
been given, if purchased at the regular commer- 
cial rate, would obviously have run into thou- 
sands of dollars. The acceptability of our radio 
programs, in itself, is not considered inconse- 
quential. 

5. Developing Scripts and Studying Outside Tran- 
scriptions 

The office of Public Relations has, of necessity, 
spent a great deal of time in studying scripts, 
radio transcriptions, and other data bearing on 
arrangements with radio stations, types of pro- 
grams, etc. 

C. The Press 
1. Virginia Press Association and Associated Press 

Although time has not permitted us to contact 
all of the newspaper offices in the State, we have 
tried to work closely with, and through, the Vir- 
ginia Press Association and the Associated Press 
and a number of editors for advice and other 
help. It is contemplated that we should endeavor 
to cultivate still more local press agents and 
press representatives. Members of the District 
Councils and other officers of local medical socie- 
ties may be very effective in their work with 
local newspapers. 

2. “Test Your Medical 1Q” 

After consulting a number of various types of 

health columns used in other states, we décided 
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to develop a question and answer type of health 
column called, “Test Your Medical IQ”. We 
contacted approximately 125 newspapers, a good 
many of which are using it at the present time. 
‘Incidentally, we have not purchased any space 
in any newspaper. 


. Literature to Schools 


In connection with the annual high school debate, 
the subject of which was “Socialized Medicine” in 
1947, we secured permission from the State Depart- 
ment of Education to contact Division Superintend- 
ents and in turn high school Principals and furnish 
to every white high school sponsoring the debate 
materials on the subject that they had not secured 
from any other source. It is expected that the 
September issue of the VIRGINIA MEDICAL MONTHLY 
will carry a reference to and appreciation of this 
assistance by an organization of school officials. 


. Development of the Handbook 


Although our Handbook on Public Relations may 
not be complete, we have made an effort to describe, 
for any interested person, certain impressions which 
we have in respect to the various phases of Public 
Relations. This is, of course, the type of thing that 
would be subject to development, constant revision, 
and further improvement. It is believed that the 
Handbook could be helpful to all doctors and that 
it should be studied: particularly by the Councilor 
and members of the District Council. We need 
further suggestion that will lead to a still more 
useful Handbook. 


. “Medical Facts and Folklore” 


It is believed that a great deal of education can 
be done through a type of thing we have been 
working on called “Medical Facts and Folklore”: 
Although these are not ready for the newspapers, 
some work has been done in preparing for the press 
certain items bearing on superstitions, legendary 
stories, etc., that might encourage many people in 
the lay public to look to medical science instead of 
permitting themselves to be guided by practices and 
sayings that have no foundation. We feel certain 
that the respective medical societies, individual doc- 
tors, and lay people can contribute to a valuable 
volume on this subject and that it, in turn, can be 
one effective means in the education of our people. 


. Exhibit 


We have had a number of requests to prepare an 
exhibit for various conventions and meetings. As 
anxious as we have been to do this, we are con- 
scious of the importance of an exhibit being a 
creditable one. This takes time and effort, and we 
realize that it is not perfect but hope to further im- 
prove this and believe that members of the medical 
profession can give us essential suggestions. 


. Contact With The Medical Censorship Board 


The Public Relations Committee, at the request of 
the Director of Public Relations, appointed a Medi- 


cal Censorship Board to check anything we fur- 
nished to the public through the radio, press, or in 
any form of literature. This committee consisting 
of Dr. Wyndham Blanton, Dr. Carrington Wil- 
liams, Dr. Morrison Hutcheson, Dr. L. J. Roper, 
and Dr. M. Pierce Rucker has been most helpful in 
advising us on the content and composition of the 
materials. 


. Work With The Legislative Committee 


It is probably rather generaily well known that 
it was contemplated that the Legislative Committee 
would have some important matters coming to its 
attention before the next Legislature. We have spent 
some time on this and met with the Legislative Com- 
mittee in its joint meeting with the Council. We 
are also working with a Sub-Committee appointed 
at their last meeting. 


. Veterans Medical Care Program 


The President .of the Medical Society appointed 
in June, 1946, a committee to work on the Medical 
Care Program for Veterans. This committee has 
met a number of times in developing not only the 
fee schedule but working on the necessary arrange- 
ments between the Medical Society of Virginia and 
the Veterans Administration in setting-up this pro- 
gram. The Director of Public Relations has served 
as secretary of this committee. Perhaps a report by 
this committee will indicate some of the problems 
encountered and the time that has been devoted 
to this. 


. Lists of Doctors in Virginia 


We have had so many requests for a list of doc- 
dors in the State that our office has been instructed 
to work on an up-to-date list of these. We com- 
bined the roster of the membership of the Medical 
Society of Virginia and the list of doctors provided 
by the State Health Department and wrote to com- 
missioners of revenue in every county and munici- 
pality in the State with the view of compiling a 
master list of doctors to be checked by local medical 
societies with the hope of having, perhaps this fall 
or winter, a list of doctors for the State and also a 
list for each Congressional District. These could 
serve many useful purposes. 


. Lists of Members of the District Councils 


We have been diligent in an effort to help in the 
naming of a member of the District Council from 
each medical society and from each county in the 
State in accordance with the By-Laws of our Con- 
stitution. With a few exceptions this is now com- 
plete. 


. Conferences of Members of the District Council 


A number of Councilors have indicated their in- 
terest in a conference for members of the District 
Council in their Congressional Districts. Two of 
these have already been held—in the First and Sec- 
ond Congressional Districts. Others are being sched- 
uled. These conferences, so far, have emphasized 
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(1) the role of the members of the District Council 
in a Public Relations program, (2) activities of the 
medical societies in a Public Relations program, and 
(3) the work of the office of Public Relations. Of 
course, a great many other items of general interest 
are brought into the picture and so far enthusiasm 
has been expressed over the value of such confer- 
ences. 
N. Affiliation With The Richmond Public Relations Club 
In addition to various contacts with other organi- 
zations, the Director holds membership in the Rich- 
mond Public Relations Club consisting of approxi- 
mately twenty persons whose work is primarily 
Public Relations. 


V. BupGeT MATTERS 

As in any other office, finances enter into the picture. 
We have tried to predict how much money we would need 
and how it should be spent. The last report on our 
budget was carried in the 1946 December issue of the 
Journal. We are glad to state that we shall have a 
balance at the end of this fiscal year although there are 
reasons which could be explained in detail why we did 
not spend as much as we had anticipated in certain items. 
We have tried to guard the purse strings and hope that 
we shall not actually need more than our budget. 

Henry S. JoHNSON:, Director 


Delegates to the American Medical Association 

The recent centennial meeting of the American Medical 
Association held in Atlantic City was unique in many 
respects. 
visitors from foreign countries were present and intro- 


Because of this celebration, upwards of sixty 


duced at various times to your House of Delegates. Note- 
worthy amongst these presentations was that of the Brit- 
ish delegation who brought to the association a gavel and 
block made from the wood of a mulberry tree that grew 
in Tavistock Square, now the site of the home of the 
British Medical Association, but formerly the home of 
Charles Dickens. It is said that under this tree Dickens 
wrote many of his famous novels. The delegate from 
China presented quite a beautiful scroll which was em- 
bossed with Chinese letters and a tree symbolic of the 
development of medicine. Other countries, too, presented 
scrolls, medals and even ancient medical books. For 
this reason and the fact that there was much business to 
be transacted, the House of Delegates was in almost con- 
tinuous session for four days. Hence, your delegates can 
only give you a clear picture of what went on within 
the walls of the Traymore Hotel. There was very little 
time to attend the scientific meetings and only a short 
time to look over the excellent scientific exhibits, which 
numbered over fifteen hundred and were better than 
ever before from hearsay and a short inspection. 

As most of you know, Dr. Olin West, who had been 
elected to the presidency the year before, because of ill- 
ness was unable to take up his duties, and Dr. E. L. Bortz 
of Pennsylvania, the vice-president-elect, was automati- 
cally raised to the presidency. Dr. Bortz, in both his 
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presentation in the House of Delegates and in his presi- 
dential address, made definite and interesting suggestions. 
His first one was that the mid-winter meeting of the 
House of Delegates should be held in various sections 
of the country, perhaps dividing the country into eight 
or twelve geographic districts, and that this December 
meeting should be of two days’ duration, followed by a 
scientific meeting lasting two days, with the papers di- 
rected particularly towards the interest of the general 
practitioner. This suggestion was passed by the House 
of Delegates, and, no doubt, such a session will be insti- 
tuted next December in a place to be designated. Dr. 
Bortz also suggested that medical students be taken into 
the Councils of the American Medical Association and 
that they be given a definite part in its affairs, perhaps 
reviving a student section in the Journal, and that they 
be given the privileges of presenting papers in programs 
of the various sections. He also suggested that one of 
the bureaus prepare a booklet for them which would 
indicate the activities and interest of the Association. 
Ending his address, he called attention to the fact that 
the present headquarters of the American Medical Asso- 
ciation is physically inadequate to take care of the many 
phases of its activity, and he suggested that the question 
of enlarging the present building, or even building a new 
structure on a different site, be definitely looked into. 
This was given quite serious consideration. 


Early in the proceedings of the House of Delegates, the 
Board of Trustees announced that the Raymond Rich 
Associates, who had been public relations counsel, and 
Mr. Swarts had resigned, and that their resignations had 
been accepted immediately. It was very obvious from 
the report of the Board of Trustees that the service of 
these individuals was no longer desirable nor advan- 
tageous to the development of a real public relations pro- 
gram. The Secretary of the Board of Trustees an- 
nounced that there would be a rearrangement of per- 
sonnel in the American Medical Association in order that 
a real public relations program might be developed. The 
reason for the delay in the organizing of this program 
was quite evident in that all of the efforts of the Associa- 
tion, or most of them, had been directed towards the 
centennial meeting. The committee report with reference 
to national defense in the event of another war received 
thoughtful consideration. It was brought to the atten- 
tion of the delegates that such an eventuality would. call 
for the immediate coordination of the military, civilian 
and medical forces and that this coordination must be 
immediate. Because of the evident seriousness of this 
possibility, it was recommended that a Council on Na- 
tional Emergency Medical Service be set up to arrange 
and plan all the aspects necessary for meeting such an 
emergency. 

The question of general practice or the general phy- 
sician probably received more consideration than any 
other subject. Numerous resolutions were presented to 
the House of Delegates with reference to the situation 
of the general practitioner and his future. It was defi- 
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nitely recommended that general practice sections be set 
up in all large hospitals and that appointments to hos- 
pitals include general practitioners, and not be limited to 
individuals certified by various specialty boards. In this 
connection it was felt that medical students should re- 
ceive some instruction from qualified general practition- 
ers and that some part of their medical career should be 
spent in association with these individuals. It was 
thought that internships particularly directed toward the 
training of those who would go into general practice be 
set up in qualified hospitals and that these be of at least 
two years’ duration. The House of Delegates did not 
feel that the establishment of a Board of General Prac- 
tice would settle the problems, but rather it was thought 
that a plan of continuing education would elevate the 
standard of general practice throughout the country. 

Admiral Joel Boone made a very excellent report, re- 
viewing in abstract the findings of his committee who 
looked into the health conditions amongst the miners. An 
abstract of this report will be found in the Journal of 
the American Medical Association, June 9, 1947. Admiral 
Boone called attention to the fact that here was presented 
an excellent opportunity for labor, management and medi- 
cine to work in harmony towards the betterment of health, 
medical care and sanitary conditions in mining districts, 
which were obviously deplorable, but not the fault of any 
one of these organizations. 

The Constitution and By-Laws were completely revised 
but, after considerable debate, it was thought necessary 
that these lie over until next year before adoption. A 
resolution was presented regarding the financing of med- 
ical education and medical schools, realizing that this 
question was of great importance because of increasing 
costs of this education and the lack of funds. This reso- 
lution was referred to the Council on Mvdical Education 
and Hospitals, who are now about to launch an investi- 
gation into all of the medical schools of the country. and 
no doubt this question will receive adequate consideration. 
The Board of Trustees was directed if necessary to in- 
crease the dues of the American Medical Association to 
ten dollars per year to take care of the increased costs of 
all the phases of its activities, the need of which was defi- 
nitely shown by the financial report, and also to support 
adequately a real public relations program. 

The Committee on Rural Medical Service recommended 
that local rural councils be established in the various coun- 
ties throughout the country and this was also supported 
by the House of Delegates. The appointment of a com- 
mittee to investigate the present nursing shortage was 


- recommended and such a committee would go into the 


present objectives of the nursing profession, the stand- 
ards of education, the time consumed for training, the 
curriculum, the supply of nurses, the quality of service 
rendered, the remuneration therefor, etc. This committee 
also should go into the training of practical nurses. 

The House of Delegates definitely resolved that the 
American Medical Association was‘against tying educa- 
tion, security and health together under one head, as 
provided in the Taft Bill. 


Because of the fact that so few cities have sufficient 
facilities to take care of the scientific exhibits and com- 
mercial exhibits, the place of meeting in 1948 was changed 
from St. Louis to Chicago, in 1949 from New York to 
Atlantic City and in 1950 to San Francisco. 

In conclusion, it might be stated that the extension of 
prepayment insurance, the cost of medical care, the re- 
distribution of doctors, definition of health centers and 
preservation of the rights of doctors to practice a high 
type of medicine received serious consideration. There 
can be no doubt about the centennial session’s going down 
in medical history as an epoch making event. 

H. B. MULHOLLAND 
J. Morrison HUTCHESON 


Publication and Program 

Your committee has two functions: the preparation of 
a program for the annual meeting, and the publication 
of the MontTHLy. This year it was possible to accept 
almost all the papers that were submitted, because there 
was enough available space in the Hotel Roanoke to 
permit of two sections. 

Paper shortage still limits the size of the journal. 
Nevertheless we have been able to get out a journal that, 
in quality and appearance, is a credit to the Society. 
Your committee wishes publicly to acknowledge its in- 
debtedness to the invaluable assistance of the Executive 
Secretary, Miss Agnes Edwards. 

B. BLANTON 
A. P. JONES 
M. P. RucKER 
Chairman 


Clinical and Medical Education 


A meeting of the Committee was held in the early part 
of the vear and it was decided to hold all day clinics 
throughout the State, devoted to the early diagnosis and 
the treatment of cancer. Two such clinics were held; 
one in Suffolk on March 28, 1947. There was a total 
attendance at this Clinic of about 30 people. About 20 
doctors, both white and colored, and about 10 members 
of the welfare departments of Suffolk, Nansemond and 
Southampton Counties. 

The second all day clinic was held at Urbanna on 
July 22, 1947, with the Mid-Tidewater Medical Society. 
About 20 white physicians attended that session. 

In addition to these two all day clinics the University 
of Virginia Medical School put on a two weeks refresher 
course in the latter part of May. There were 93 doctors 
from Virginia and neighboring states in attendance. 
No registration fees were charged for any of these courses. 
The entire expense was met out of the appropriation 
allocated to this Committee. This is the first attempt at 
any post-graduate work for the last five years owing to 
war conditions and shortage of doctors. 

As usual, record cards for Pre-Natal and Post-Natal 
Maternal Examinations have been distributed to doctors 
requesting them. About 1,000 such cards have been fur- 
nished doctors during the year. 
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FINANCIAL STATEMENT 
August 24, 1946—Balance on hand (Special Fund) $ 86.55 
April 2, 1947—Received of Medical Society of 


July 12, 1947—Refunded by Dr. Staige Blackford__ © 76.66 
$763.21 
DISBURSEMENTS 

April 2, 1947—Advance to Dr. Staige Blackford 

for Post-Graduate Course at University of 
Virginia. ......... $200.00 
Disbursements for other Clinics 192.90 
$392.90 
August 19, 1947—Balance on hand __ 370.31 
Less $86.55 Special Fund 86.55 
To be returned to Medical Society of Virginia_. $283.76 


PLANS FOR THE FUTURE 
At present, plans are being made for a post-graduate 
be held in Roanoke in September in 
cooperation with the Roanoke Academy of Medicine. 


cancer clinic to 


Members of the faculties of the University of Virginia 
and the Medical College of Virginia medical schools will 
be on the program. Other courses on cancer will be 
held in the southwestern part of the state if tentative 
plans materialize. 

For some time consideration has been given to a plan 
of employing a full-time clinician in cancer and another 
in psychosomatic medicine to spend their entire time hold- 
ing post-graduate courses for doctors in all parts of the 
state. During the coming year it is hoped that means 
will be found to bring these plans to fruition. 

In order that local clinics may be held whenever com- 
ponent societies request them and in order that other 
activities may be carried on, it is recommended that the 
Medical Society of Virginia again appropriate $1,200 
to be used for the work of this committee. 

L. Rawis, Chairman 

L. J. Roper 

James P. BAKER 

D. BLACKFoRD 

H. S. DANIEL. 

R. BryAN GRINNAN 

GeorcE B. ZEHMER, Executive Secretary 
Joun Avex, Rorer, Asst. Ex. Secretary 


Scientific Exhibits and Clinics 

As usual, because of lack of sufficient space, our Scien- 
tific Exhibits are handicapped. We could have more 
Scientific Exhibits if the majority of the space was not 
allotted to Commercial Exhibits. 

We realize the Society must have funds to carry on its 
good work, but if more enthusiastic interests in the meet- 
ings are desired, I believe the Scientific Exhibits are our 
best drawing card. 

This vear there are twelve Scientific Exhibits, “many 
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of which are gotten up by more than one individual. 

The titles of the exhibits and the exhibitors are as 
follows: 

CHEMOTHERAPY MASKING SYMPTOMATOLOGY—Vincent W. 
Archer, M.D.; George Cooper, M.D.; and Norman Adair, 
M.D., Department of Roentgenology, University, Virginia. 

VAGINAL SMEAR IN THE DIAGNOSIS OF UTERINE CANCER— 
William Bickers, M.D., Richmond, Virginia. 

SCIENTIFIC EXHIBIT ST. ELIZABETH’s HospirAL—Austin 
I. Dodson, M.D., and Leroy Smith, M.D., Richmond, Vir- 
ginia. 

U.S.P. XIII Exnisit—J. K. Finnegan, Ph.D., and Harvey 
B. Haag, M.D., Medical College of Virginia, Richmond, 
Virginia. 

CONTACT DERMATITIS AS SEEN IN PRIVATE PRACTICE— 
Richard W. Fowlkes, M.D., and Allen Pepple, M.D., Rich- 
mond, Virginia. 

A KOoDACHROME DEMONSTRATION OF THE EXTERNAL DIs- 
EASES OF THE EyE—Department of Ophthalmology, Gill 
Memorial Eye, Ear and Throat Hospital, Roanoke, Vir- 
ginia. 

DisaBILity EvaLUATION—F. A. Hellebrandt, M.D., Ba- 
ruch Center of Physical Medicine, Medical College of 
Virginia, Richmond, Virginia. 

EXPERIMENTAL INVESTIGATION IN MALARIA—Robert W. 
Ramsey, Ph.D.; Sarah Bradford, M.S.; and John Moose, 
B.S., Department of Physiology, Medical College of Vir- 
ginia, Richmond, Virginia. 

RHEUMATIC FEVER—Carolyn McCue, M.D., and 

HEMATOLOGY IN CHILDREN—J. H. Scherer, M.D., De- 
partment of Pediatrics, Medical College of Virginia, Rich- 
mond, Virginia. 

EARLY AMBULATION—Ernest T. Trice, M.D., Richmond, 
Virginia. 

MepIcAL 
Virginia. 


IL1 USTRATIONS—Helen Lorraine, Richmond, 
We sincerely hope you will enjoy the exhibits and please 

lend your support by visiting the scientific exhibits and 

talking to those at the booth. 

H. F, DorMIRE 

VINCENT W. ARCHER 

W. Amprose McGee, Chairman 


Legislation 

The work of the Committee on Legislation is largely 
done during the years in which the General Assembly 
meets. and for this reason we have not been very active 
in 1947. However, the Committee had a joint meeting 
with the Council in May, and is now ready to carry 
out the instructions of the Society as to any legislative 
matters affecting the medical profession. The growing 
interest of the public and the State in health and welfare 
movements, and the availability of Federal and State 
funds for use in this field, indicate that we shall have a 
busy time at the session which convenes next January. 

The provisional five year licenses given chiropractors 
and naturopaths will expire in December, 1949, and as 
the members of these cults still stubbornly refuse to 


take the examination required for full admission to 
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practice, there is every reason to believe that in 1948 they 
will renew their drive for permanent licenses without any 
show of competency. If that occurs, this Committee will 
desire to unite the full strength of the Medical Society 
of Virginia and its component groups in opposing any re- 
laxation of the medical practice statutes. To do this 
successfully we shall need the co-operation and assistance 
of the individual members of our profession throughout 
the State. We shall count on you for that help. 

W. C. CaupiLL, Chairman. 

Dean B. COLE 

FRANK A. FARMER 

James R. GoRMAN 

FRANK S,. JOHNS 

W. A. PORTER 

G. C. TYLER 

C. C. SMITH 

ALEX. F, ROBERTSON, JR. 


Medical Economics 
The Medical Economics Committee has had no matters 
referred to it for action, no meetings have been held, 
and has no report to present. 
Joun T. T. Hunptey, Chairman. 


Ethics 
The only matter to come before the Ethics Committee 
during the past year was the complaint of the Virginia 
Society for Pathology and Laboratory Medicine against 
the Medical College of Virginia Hospital, because of a 
letter sent to all doctors practicing in the hospital offer- 
ing them laboratory work at special consideration in 
the way of concessions or rebates. The Medical Society 
of Virginia Council passed a resolution asking the Ethics 
Committee to act on the complaints after proper investi- 
gation. When this was published in the MONTHLY, we 
had a letter from Mr. Robert Hudgens, director of the 
hospital, inviting us to visit the hospital and make any 
investigation we wished. This was done by one 
(J.L.H.) of us and a most satisfactory conference was 
had with Mr. Hudgens and Dr. Williams, head of the 
laboratory department. A complete report was studied by 
all members of the committee who were unanimous in the 
opinion that no principles of ethics had been violated by 
the hospital. There were. however, some minor differences 
which warranted consideration and adjustment. We felt 
that these should and would be satisfactorily adjusted 
between the College Hospital and the Virginia Society 
of Pathology without further action by the committee. 
R. L. Rarrorp 
K. D. GRAvEs 
James L. HAMNER, Chairman 


Membership 
To THE House oF DELEGATES: 

Your Membership Committee reports that all new mem- 
bers admitted this year have come in through membership 
in component societies and have required no action by 
this committee. 
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The following is a list of those admitted to membership 
since the last meeting: 


Dr. Norman Adair, Charlottesville 

Dr. Charles Palmer Alexander, Amonate 

Dr. Eugene Willard Arnett, Jr., Danville. 

Dr. Sidney Raymond Arnold, Amherst. 

Dr. James Paul Bailey, Kecoughtan 

Dr. Edgar Baron, Hampton 

Dr. Jerome Nathaniel Baum, Alexandria 

Dr. Charles William Beaven, Newport News 

Dr. Richard Phillips Bell, Jr., Staunton 

Dr. Clift Palsgrove Berger, Arlington 

Dr. Henry Bernstein, Arlington 

Dr. Monte Leroy Binder, Richmond 

Dr. Richard E. Bower, Richlands 

Dr. John Otto Boyd, Jr., Roanoke 

Dr. Edgar Clayton Brantly, Jr., Danville 

Dr. Allen Leet Byrd, Danville 

Dr. George Bentley Byrd, Norfolk 

Dr. Paul Kiser Candler, Warrenton 

Dr. Pauline Nichols Davis-Carmichael, Covington 

Dr. Joseph Willis Carney, Newport News 

Dr. Charles Clay Carr, Pennington Ga 

Dr. Kenneth Jerome Cherry, Richmon 

Dr. Walter Scott Clark, Jr., Arlington 

Dr. James Thomas Colley, Rocky Mount 

Dr. Robert Lawrence Corbell, Jr., Portsmouth 

Dr. Harold Fee Corson, Richmond 

Dr. John Granville Crawford, Charlottesville 

Dr. Robert Clifford Crawford, Roanoke 

Dr. Andrew Jackson Crutchfield, Charlottesville 

Dr. DeWitt Cornell Daughtry, Richmond 

Dr. James Lucius Davis, Waynesboro 

Dr. Alonzo Ray Dawson, Richmond 

Dr. Anthony Rynham DiSario, Arlington 

Dr. Julian Quayle Early, Charlottesville 

Dr. Alton Coles Echols, Purcellville 

Dr. Thomas Stilwell Edwards, Charlottesville 

Dr. John Randolph Eggleston, Danville 

Dr. Stuart J. Eisenberg, Richmond 

Dr. Joseph Johnson Eller, Marion 

Dr. Graydon Rader Evans, Clinchco 

Dr. Allen Montague Ferry, Arlington 

Dr. Herbert William Fink, Norfoik 

Dr. Clara C. Joel Fleischer, Richmond 

Dr. Charles Gabriel Fox, Jr., Pulaski 

Dr. Fleming Woed Gill, Richmond 

Dr. Albert Ritchie Gillespie, Staunton 

Dr. Irving Bachrach Gold, Richmond 

Dr. Milton Sidney Goldman, Norfolk 

Dr. Arthur Broaddus Gravatt, Jr., Kilmarnock 

Dr. William Nelson Greever, Chilhowie 

Dr. Michael Ignatius Hanna, Covington 

Dr. Forest Gilkeson Harper, Staunton 

Dr. William Henry Harris, Jr., Richmond 

Dr. Tom bad Hodges, Richmond (Now Washington, 

Dr. Beverly Long Holladay, Suffolk 

Dr. George Grundy Hollins, Jr., Norfolk 

Dr. William Benjamin Hoover, Norfolk 

Dr. Ira Thomas Hornbarger, Hot Springs 

Dr. John Campbell Hortenstine, Winchester 

Dr. William Howard Hosfield, West Point 

Dr. Jacob Samuel Huffman, Davton 

Dr. Jethro Hurt Irby, Martinsville 

Dr. Roger Alfred Jackson, Richmond 

Dr. John Leonard Jennings, Danville 

Dr. Walter Henry Johnson, Ceres 

Dr. Clarence Frederick Johnson, Jr., Grundy 

Dr. Benjamin Calloway Jones, Jr., Alexandria 

Dr. Gordon Willis Jones, Fredericksburg 

Dr. Granville Lillard Jones, Williamsburg 

Dr. Sarah Hoover Jones, Richmond 

Dr. George Barnard Kegley, Bland 
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. Douglas Oliver Kern, Charlottesville 
. Edward Joseph Kiember, Richmond 

. Marion Kirwan King, Norfolk 

. Gardner Hayden Landers, Roanoke 

. John Berchmans Leary, Arlington 

. Robert Winding Lee, Arlington 

. George Paul Lemeshewsky, Alexandria 
. Donald Wayne Linck, Charlottesville (Now Walla 


Walla, Washington) 


. Garnett William Link, Danville 

. Robert Coleman Longan, Jr., Richmond 
. Thomas Lawman Lucas, Alexandria 

. Theodore R. Mack, Richmond 

. James Murdock MacMillan, Richmond 

. Frederick Byrne Mandeville, Richmond 
. Frederick DeWitt Maphis, Jr., Strasburg 
. John Rogers Mapp, Charlottesville 

. Jerome David Markham, Richmond 

. James Calvin Martin, Pulaski 

. Moses Hamilton McClintic, Danville 

. Anabel Shawkey McConnell, Gate City 
. Frederick Gray McConnell, Gate City 
. Blake Walden Meador, Richmond 

. Karl Frederick Menk, Charlottesville 

. Herman Arnold Meyersburg, Norfolk 

. Benjamin Miller, Kecoughtan 

. Frank John Miller, McGaheysville 

. Solomon Bear Mizroch, Norfolk 

. William Thomas Moore, Richmond 

. Rafael A. Mora, Williamsburg 

. John William Henry Morgan, Ewing 

. Philip Joseph Morrison, Richmond 

. John Langdon Moss, Louisa 

. Bernard Kyle Mundy, Lynchburg 

. Isaac Flovd Nesbitt, Newport News 

Harry Nushan, Sussex-at-Hampton 

. Bernard Donald Packer, Richmond 

. Albert Elwood Pagan, Arlington 

. Edwin James Palmer, Roanoke 

. Joseph Corbin Parker, Richmond 

. Robert Lee Payne, Jr., Norfolk 

. Leroy Sannoner Pearce, Lynchburg 

. James McGuire Peery, Richlands 

. Robert Tunstall Peirce, Jr.. Newport News 
. Leonard David Policoff, Richmond 

. Thomas Bryant Pope, Petersburg 

. Alfred Eldridge Powell, Madison 

. Oscar Lee Ramsey, Jr., Gretna 

. Samuel Richman, Richmond 

. Elmer Shackleferd Robertson. Richmond 
. Charles Nichols Romaine, IV, Richmond 
. William Anderson Sadler, Mathews 

. Philip F. Sahvoun, Richmond 


Roy Burton Sampson, Tr., Roanoke 


r. Eric Carl Schelin, Richmond 

r. David William Scott, Jr., Fredericksburg 
. Eugene William Senter, Salem 

. Herbert Linville Shinn, Hallieford 

. Alfred Littlefield Smith, Richmond 

. Mason Smith. Richmond 

. Tohn Lewis Smoot, Fredericksburg 

. Lewis Frank Somers, Lynchburg 

. George Speck, Arlington ; 

. Tohn Hammitt Sproles, Pocahontas 

. Vernon Andrew Stehman. Arlington 

. Huch Gregorie Stokes. Williamsburg 

. William Toshua Sturgis. Jr., Nassawadox 
. William Norman Thornton, Jr., Charlottesville 
. Andrew Martin Tiernan, Jewell Ridge 
. Robert Frederick Tilley, Charlottesville 
. James Wallace Todd, Norfolk 

. Lee Barnhardt Todd, Newport News 

. James Baker Twyman, Charlottesville 

. Robert Lee Waddell, Galax 

. Harold Edmond Wager, Charlottesville 
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Dr. Oscar Wilde Ward, Jr., Phoebus 

Dr. Joseph Edwin Warren, Lynchburg 

Dr. Harold Brown Webb, Waynesboro 

Dr. David Calloway Whitehead, Danville 
Dr. William Byrd Wiley, Norfolk 

Dr. William Hays Windley, Newport News 
Dr. Nathaniel Henry Wooding, Halifax 
Dr. Paul Andrew Woods, Waynesboro 


We take pleasure in recommending for Honorary Mem- 
bership in the Society the retiring president, Dr. William 
L. Powell. 

Obituary notices, when available, have been published 
in the MonTHLY. 
be presented to the Society at the general meeting on the 


The names of deceased members will 


first evening. 
J. BoLtinc 
J. F. THAXTON 
B. E. Chairman 


Judicial 

Your Judicial Committee begs to submit the following 
suggestions for change in the By-Laws: 

Article I, Section 3, the word “standing” should be in- 
serted as the third word in line 2. 

Article V, Section 2, add the following sentence: 

‘Delegates and alternates shall be members of the 
Medical Society of Virginia.” 

Article VI, Section 6, to read as follows: 

“Councilors shall be elected at the annual meeting for a 
term of two (2) years, those from odd numbered Coun- 
cilor Districts on odd years, and those from the even 
At the first 
meeting of the House of Delegates the President shall 


numbered Councilor Districts on even years. 


appoint a chairman from the delegates of each district, 
whose duty it shall be (1) to secure a list of qualified 
delegates from his district, (2) to designate a time and 
place for their meeting, and (3) to report their nomination 
for Councilor to the succeeding meeting of the House 
No Councilor who is eligible for re-election 
Should there 
be a vacancy in the membership of the Council ard the 


of Delegates. 
shall attend the meeting of his district. 
district not represented in the meeting, the House of 
Delegates, on nomination by the President, shall elect 
a Councilor for that district.” 
Respectfully submitted, 
J. Morrison HuTHESON 


P. St. L. MoncurRE 


Public Relations 
A. SELECTION OF PERSONNEL AND ESTABLISHMENT OF OFFICE 

The setting up of a Public Relations Committee by the 
Medical Society of Virginia in 1943 imposed certain re- 
sponsibilities on the Committee. Their job was to se- 
lect the personnel, establish an office, and set in motion 
the whole program of Medical Public Relations for 
the State of Virginia. 

The Committee after considerable deliberation selected 
a Director of Public Relations to begin his duties March 
15, 1946, and instructed him to make a study of the whole 
picture of Medical Public Relations in this country 
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and to bring back to the Committee recommendations 
for their consideration. The matter of securing an office 
was indeed a problem, but the Richmond Academy of 
Medicine came to our rescue and permitted the use of 
their board room at a very reasonable rental. 

Although the Committee has encouraged recommenda- 
tions of the Director on the necessary personnel, equip- 
ment, etc., for the office, their advice has been sought and 
followed on the minutest details conceivable. 


B. DETERMINING THE POLICIES AND OBJECTIVES 

Naturally the policies and objectives of Medical Public 
Relations gave the Committee a great deal of concern. 
These were drafted, studied, and passed on to the Coun- 
cil for approval. Copies of them were published in the 
VirciIniA MepicaL MONTHLY, July, 1946. Particular refer- 
ence was made there to the Five Point Program. 


C. SETTING Up A PROGRAM TO ACCOMPLISH OUR PURPOSE 

To carry out the policies and objectives a program was 
conceived which in the most democratic manner was pre- 
sented to the House of Delegates October, 1946, and later 
taken to the vast majority of the local medical societies 
for discussion. 


D. DEVELOPING AN ORGANIZATION TO CARRY OvuT THIS 
PROGRAM 

Even in the early stages of the Committee’s progress 
toward a Public Relations Program, it became very evi- 
dent that an organization was essential to carry out the 
program envisioned. Some medical societies already had 
a Public Relations Committee, but these were for the most 
part in the larger cities, and very few, if any, members 
of the District Council were believed to be particularly 
active in Public Relations activities for their societies. 

Each Councilor was requested to have designated a 
member of the District Council for each medical society 
and one for each county in which there were doctors but 
no medical societies to work with the Councilor in the 
Congressional Districts. This has been done in practically 
every instance and already some of these members of the 
District Council have been holding conferences on the 
matter of their assistance in launching the program. Defi- 
nite activities have been suggested for members of the 
District Council and some of these appear to be getting 
underway nicely. We believe that a number of Public 
Relations Committees in local medical societies are lend- 
ing a hand to the State-wide program in addition to 
localized activities. 


E. CONSIDERATION OF ACTIVITIES AND MATERIALS 

Although Public Relations policies and objectives have 
been referred to, the Committee has devoted a lot 
of time to consideration of appropriate activities and ma- 
terials in implementing the projected program. It has 
gone into an evaluation of various types of radio pro- 
grams, press releases, health columns, “Medical Facts and 
Folklore”, various items of literature, most of which may 
be seen in our exhibit. The Committee has also devoted 
a lot of study to radio scripts and transcriptions prepared 


outside of our State for the selection of materials con- 
sidered appropriate in Virginia. 

In determining the policies and objectives, setting up 
a program to accomplish our purpose, developing the nec- 
essary organization, and in consideration of activities and 
materials, it has been necessary for the Public Relations 
Committee to devote a great deal of time to detailed 
study. Your Committee has met approximately once a 
month, devoting generally a full evening to these meet- 
ings. It has also met with the Council and representa- 
tives invited from each medical society and other guests, 
including representatives from the State of Michigan, the 
Virginia Medical Service Association, and consultants in 
radio, the press, and in education, for an all-day Public 
Relations Conference in Richmond, December 19, 1946. 


F. SoLicITING ACTIVE SUPPORT OF MEMBERS OF THE MEDI- 
CAL SOCIETIES 

As your Committee foresaw the necessity of an organi- 
zation to carry out our program, it has also felt very 
keenly the need of active support of members of the medi- 
cal societies. In order to meet with success, it directed 
the Director to contact every local medical society indi- 
cating his desire to accept any invitation to meet with 
the medical society and to carry out any engagement that 
they might make for him with any civic organization or 
other group to discuss matters pertinent to our undertak- 
ing. The Committee has studied very carefully and ad- 
vised from time to time the Director on the nature of 
these engagements and feels that this is one important 
means of acquainting the doctors of our State with those 
things that have been adopted and to solicit suggestions 
for further improvement of any anticipated activities. 
The response by members of the medical societies in 
support of our program has been very gratifying to the 
Committee and those closest to our Public Relations activi- 
ties. 


G. Stupy oF BUDGET MATTERS 

Perhaps one of the most important considerations in 
our Public Relations organization falls under the category 
of the budget. After careful study, it was originally 
estimated that this department would probably need ap- 
proximately $30,000 a year to carry out a creditable pro- 
gram. This budget, of course, was passed on by the 
Budget Committee of the Society and taken before the 
House of Delegates at the meeting in October, 1946. It 
was anticipated that increased dues from seven to twenty- 
five dollars a year would provide the necessary amount. 

Although this report is being made approximately sixty 
days before the end of this fiscal year, the Committee is 
happy to state that it appears that approximately $11,000 
of this year’s budget will be unused. 

In making this statement several observations may be 
in order. In connection with our radio program which 
was put on in twelve stations covering the State from 
April 28 to July 25, approximately five minutes a day 
for five days a week, it might be pointed out that con- 
siderable saving was effected by the arrangement that 
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was carefully worked out with another State whereby a 
saving in the production of the materials was brought 
about. This item alone could easily have saved us 
$10,000. 

The Committee feels that another fact should be re- 
ported to you—that the radio programs we have put on 
have been of such an acceptable nature that our Depart- 
ment of Public Relations was fortunate in getting them 
accepted as a public service which means that the radio 
time we have been fortunate in getting for two radio 
programs, twelve stations for one and eleven for the 
second, has not cost the Medical Society of Virginia one 
penny. As pointed out, we are proud of these facts be- 
cause they indicate first of all that our programs, as seen 
by the radio people, appear to be acceptable and may, 
therefore, be regarded as a credit to the medical pro- 
fession, and the second item being the fortunate position 
we enjoy in effecting a saving of the amount that some 
states are paying for radio time. 

The above mentioned two items in a measure repre- 
sent the position taken by your Committee to the effect 
that at least a good portion of our money should be spent 
in selecting the personnel to develop the type of program 
that sells itself instead of spending the same money in 
purchasing time and space with the radio and press for 
programs that may be less desirable. 


H. APPRAISAL OF OuR PROGRAM (LOCAL AND OTHERWISE) 

Although our Public Relations Program is young and 
it may be better in this instance not to go as fast as we 
should like in the interest of perfection, through the safe- 
guard of a cautious approach the Committee with your 
assistance and with the advice of others has endeavored 
to appraise every aspect of our program. We have had 
considerable encouragement from those in the State who 
have had the time to give some study to it and feel 
pleased with some of our accomplishments and are hope- 
ful of still greater things. There have been a few people 
who have raised the question of why we increased the 
dues, but we know of no instance in which any doctor 
raising this question has not appeared to be satisfied on 
the point when he found out what the budget was for the 
year and how it was to be spent. 

Even your embryonic program in Virginia has been 
complimented by a number of other states and some of 
those in the American Medical Association headquarters. 
As evidence of this, your Director has been invited to 
a southern city to help organize a Public Relations con- 
ference for six states and to serve as chairman of that 
program. We hear by the grapevine that he is scheduled 
to be invited to assist in another similar conference of 
equal importance this fall. 

Your Committee is deeply conscious of the fact that 
our program has not reached perfection, but it is striving 
for one that is second to none in any state of our com- 
parable size, ability to pay, and number of doctors. 


I. FUTURE PLANNING 
In the matter of future planning there seem to be at 
least three points to be considered: first, the type of pro- 


gram that we should select, second the means of im- 
plementation, and third the estimated cost. 

Although at the time of the preparation of this report 
we still have much to do in planning for the future, the 
Committee believes that our program will be of a con- 
servative type, perhaps enlarging on some of those things 
the public construed most beneficial during the fiscal year 
and the possible revision of some of our activities. Our 
means of implementation may very well follow the gen- 
eral pattern affecting our work in the past. The Commit- 
tee still believes that the radio, the press, the forum, litera- 
ture, our educational institutions, civic groups, etc., provide 
a coveted avenue of reaching the public and that those 
items which the doctors of medicine may wish to devote 
some discussion to and possible improvement of are mat- 
ters that may very well be approached first through the 
medical societies. 

Budgeting for a program of Public Relations, this far 
in advance, is indeed difficult, and we do not have the 
absolute in the materials and services we shall need or 
the cost of them, but it is certainly the recommendation 
of your Committee and their earnest desire that our 
Department run within its budget and we believe that 
there is not immediate need of considering any increased 
budget over that of last year. 

Your Committee is loath to feel particularly compli- 
mented by anything that has been accomplished but in- 
stead is grateful for the support, the cooperation, and 
circumstances, all of which lend encouragement to our 
efforts in the future. 

The success of Medical Public Relations favors our 
present system of medicine and weakens the status of 
socialized or government controlled medicine. 

J. M. Emmett, Chairman 
H. B. MULHOLLAND 
L. J. Roper 


Rural Medical Service 

The Committee on Rural Medical Service had a meet- 
ing in May of this year, and the chairman reported the 
results of the National Conference on Rural Health 
held in Chicago in February, and also a more recent 
conference with some members of various farm groups. 
At this meeting, the Committee felt that the members 
of the Medical Society of Virginia through their com- 
ponent societies should initiate and take the lead in the 
formation of local health councils; to discuss and study 
the needs for local areas with emphasis on the rural side. 

The Committee also met in Blacksburg on July 30th 
and held a round-table discussion with members of farm 
organizations. At this meeting, the question of establish- 
ment of facilities which would attract doctors to rural 
districts, the maintenance of such centers and the fi- 
nancing of building these, was brought up. The con- 
sensus of opinion was that facilities must be provided 
and in some areas the local communities will have to 
maintain these or at least aid in their maintenance. The 
matter of health education too amongst rural people was 
discussed. It was felt that this is an important part of 
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the program, because even though facilities were set up, 
without health education, they would not be properly 
used. From the conference with the farm groups, it 
was again emphasized that discussions must be held 
between doctors and farmers right down in the grass 
roots. The Committee on Rural Medical Service plans 
to have more of these meetings with the state farm groups 
in the future. 

H. B. MULHOLLAND, Chairman 

L. R. Roper 

W. R. PRETLOW 

E. S. JAMISON 


Child Welfare 
The Child Welfare Committee has not held a meeting 
as such this year. The chairman wishes to report further 
progress on the Study of Child Health Services which 
was reported upon last year at the annual meeting. 
The .Virginia survey was completed last September 

and the material sent to the Washington office for sta- 
tistical compilation. A preliminary draft of tables has 
been returned to the State Chairman of the American 
Academy of Pediatrics and his committee. It is planned 
that when the material has been finally drafted a com- 
prehensive written report including statistical tables can 
be given to the Medical Society of Virginia and the 
material broken down for smaller areas can be made 
available to local medical societies. It is hoped that it 
will be of use in planning for improvement of Health 
Service for the Child in local areas as well as the State 
as a whole. 

EmILy GARDNER, Chairman 

J. M. BisHop 

W. T. GRAHAM 

R. B. HIGHTOWER 

Mary ELIZABETH JOHNSTON 

F. N. MULLEN, JR. 

W. W. JR. 


Maternal Health 

The Maternal Health Committee met at the Academy 
of Medicine, Richmond, December 12, 1946. It is noted 
that a large number of the members were present, show- 
ing the interest in this work. Those present were: Drs. 
Carson, Carter, Groseclose, Nunnally, Payne, Plunkett, 
Rucker, Shamburger, and Andrews, Chairman. 

A report on the Maternal and Child Health Program 
of the State Department was made as follows: 


Cases hospitalized ______- 808 


Obstetric Pediatric _______302 
White _______ 183 


Of the total number of cases hospitalized there were: 
Clinic cases 


Sterilization 93 
Premature infants _____ 45 
10,872 
Average obstetric days _____.________ 13.3 


Average pediatric days ______________ 14.06 


[ October, 
Cost of obstetric patients__..______________ $41,305.78 
Average cost per case _________________ $1.10 
Cost of pediatric patients ________________ $24,275.00 
Average cost per case ___..____ 81.46 
Total cases hospitalized from October 15, 1942 to July 
1, 1946. 
1,818 
1,044 
Total number cases to December 10, 1946____27,854 
Average cost per patient ___ $58.64 


Summary of Maternal and Child Health Clinic Services 
July 1, 1946-June 30, 1947 
No. in Operation 


Contes 


No. in Operation 
ADMISSIONS TO CLINICS: 


Postnatal patients 4,075 
Preschool patients _________________.______ 18,307 
39,395 
CLINIC VISITs: 
Postnatal cases 4,075 
cases... 29,167 
__--_101,475 
Local physicians serving as clinicians __________ 256 
PERCENTAGE CLINIC ATTENDANCE BY RACE: 
PERCENTAGE OF CLINIC ATTENDANCE BY SERVICE: 
Preschool cases _______ 36.1 
PATIENTS HosPITALIZED UNDER MCH PLAN’: 


It is obvious that this plan is furnishing considerable 
amount of relief urgently needed and undoubtedly is re- 
flected in our reduced maternal mortality rate which is 
now 2.2, the lowest Virginia has ever had and compared 
only slightly unfavorably with that of the U. S. which is 
2.1. The Committee feels that this plan should be en- 
larged upon. We have approximately 100 prenatal clin- 
ics and this hospitalization plan is the only way possible 
for most of them to hospitalize the indigent patients who 
require hospitalization. It is gratifying to know that it 
is being used successfully and that the cost of it is rea- 
sonable and practical. We feel that more doctors should 
be informed of this plan. The VirGINIA MepIcAL. MONTHLY 
has been most cooperative in publishing articles on this 
subject at different times. ; 

It is the unanimous feeling of this Committee that the 
survey of maternal deaths in the State be resumed as 


: 
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soon as possible and that sufficient salary be paid to 
obtain personnel for the work. We feel that this is highly 
important. Two of the members of the Committee, Dr. 
Rucker and Dr. Andrews, were appointed to confer with 
the State Health Commissioner regarding this problem. 
It was found that it was apparently impossible to do it 
this year, but we feel that this should be carried through 
as.soon as_ possible. 

It was resolved that a further effort be made to have 
a uniform definition of stillbirths in all states. At present, 
there is a wide variation in what individual states con- 
sider to be stillbirths and consequently the statistics on 
this subject are of little value, certainly for comparative 
purposes. 

The Committee recommended that as soon as possible, 
the State Laboratory do Rh testing at the same time the 
Wassermann is done. 

Dr. Shamburger was appointed, a committee of one to 
He reports that “it is possible 
that the laboratory here may finally be able to do Rh 
testing, but at this time the approximate 50 per cent 
reduction in personnel is a factor in making it impossi- 


report on this problem. 


ble. The chance of having this testing done has been 
looked into by the Director of the Laboratory with the 
result that the likelihood is not so good just now of 
having anything done.” 
condition and lack of personnel is still hampering the 


It is obvious that the postwar 


obstetric effort in Virginia. 
J. M. Nokes 
A. L. CARSON 
G. N. CARTER ‘ 
A. M. GROSECLOSE 
C. A. NUNNALLY 
W. R. PAYNE 
F. O. PLUNKETT* 
M. P. RUCKER 
L. L. SHAMBURGER 
C. J. ANDREWs, Chairman 


Walter Reed 

Belroi, the birthplace of Walter Reed, is now in good 
condition, having had one coat of paint during the past 
The grass has been kept cut. Doctors are invited 
to visit Belroi whenever in the locality. 

It is requested that an appropriation of $75.00 be al- 
lowed in the budget for insurance and upkeep of this 
property. 


year. 


J. D. CLEMENTS 

James W. SMITH 

CLARENCE PORTER JONES 
Chairman 


To Confer with State Board of Nurse Examiners 


The Committee has not been called upon during the 
year so has no report. 
I. A. Biccer, Chairman 


*Deceased. 
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Venereal Disease Control 
On March 6, 1947, Drs. Raymond Kimbrough, J. W. 
Love, David S. Garner, E. M. Holmes and W. W. S. 
Butler, of the Committee and by request Drs. Barksdale 
and Richard Fowlkes, met at the Commonwealth Club 
in Richmond. Dr. D. C. Smith was absent. 

Reports follow on the subjects discussed which were: 

1. Evaluation of Laboratories authorized under Vir- 
ginia Premarital Examination Act. 

2. Approval of a plan for the ambulant treatment of 
syphilis by the “rapid”. method. 

3. The administration of Rapid Treatment Centers. 
A more effective method to obtain the cooperation 
of practicing physicians in reporting venereal con- 
tacts and getting this information promptly. 


Part I 

The Committee discussed the recent laboratory evalua- 
tion study conducted by the State Health Department 
under the terms of the Virginia Premarital Examination 
Act. As sixteen laboratories had failed, the Committee 
recommended that these laboratories be given temporary 
approval under the following terms: 

1. That chief of the serologic section of the State Health 
Department Laboratory visit the laboratories that 
failed, to check their equipment and test procedures. 

2. That technicians from the failing laboratories come 
to the State Health Department for one week’s ob- 
servation and inspection in serodiagnostic methods. 

3. That these laboratories be sent 25 specimens, 10 
non-syphilitics and 15 syphilitics, for evaluation. 


Part Il 

The committee discussed the advisability of recom- 
mending ambulant treatment with penicillin, oil and bees- 
wax, for syphilis and recommended for the present time 
and subject to change later, that early lesion syphilis 
(primary, secondary and mucocutaneous relapse) may be 
treated as follows: In public clinics located in large 
cities, 600,000 units a day for 5 to 10 days. In private 
practice, lesion syphilis will be treated with one of the 
two following schedules: 

1. 600,000 units of penicillin, oil and beeswax, a day 

for 10 days or 
300,000 units of penicillin, oil and beeswax, 2 a 
day for 16 to 20 days. 

2. That non-lesion syphilis (latent) be treated with 
600,000 units of penicillin, oil and beeswax daily 
for 10 days. 

The Committee did not recommend the concomitant use 
of arsenic and bismuth but stated that they felt that 
arsenicals and bismuth should be reserved for treatment 
failure and if administered should be given under the 26 
weekly modified intensive arsenic-bismuth therapy sched- 
ule. The Committee further stated that with our present 
knowledge it is believed in the treatment of early lesion 
and non-lesion syphilis penicillin should be given a thor- 
ough trial first because it is safe and quick. The patient 
should be observed and followed up carefully for evi- 
dence of failure of cure. The physician after failures, 


can, if necessary, resort to arsenic-bismuth and fever ther- 
apy. The exceptions to straight penicillin therapy with- 
out arsenic-bismuth and fever therapy are interstitial 
keratitis, optic atrophy and some of the other varieties 
of neuro-syphilis. 

The Committee further recommended that all penicil- 
lin treated patients be followed up on the following 
schedule: monthly physical inspection examinations and 
quantitative serologic tests for the first year. Spinal fluid 
examination at six months, inspection and quantitative 
blood Wassermann tests on the 15th month, 18th month, 
24th month and annually for the next three years. 

Part Il 

The Committee recommended that the State Health De- 
partment survey the two rapid treatment centers, one 
located in Richmond and the other in Norfolk, for the 
purpose of deciding—first, whether both of these insti- 
tutions should be kept open after July 1, 1947, and sec- 
ondly, whether the State should take these institutions 
over from the Federal Government. It was the opinion 
of the Committee that rapid treatment under hospitaliza- 
tion is an essential in the State control program to care 
for patients from the rural areas, as it is believed that 
ambulant treatment would not be practical without pro- 
hibitive cost in patient follow-up in such areas. It was 
further recommended that the medical students from the 
Medical College of Virginia and the University of Vir- 
ginia visit the center or centers if both are kept open, 
for observation in the clinical management of syphilis 
under hospitalization. 

Part IV 

To obtain a prompt report on the source of infection 
and later contacts of each contagious case. It is requested 
that some means be adoped at the State meeting to bring 
this to the attention of individual members. 

Your Committee adjourned to meet on the Monday 
afternoon preceding the State meeting. 

W. W. S. BuTLer, Chairman 


Tuberculosis 

For the past few years this committee has reported and 
emphasized only the things that the State was doing for 
tuberculosis, not mentioning its needs. Today we have 
reversed that policy and are calling your attention to a 
few things the State is not doing, but should do if it 
wishes to improve and further its tuberculosis program. 

The diagnostic program has far out-stripped the treat- 
ment program, while the latter is just as important and 
should be linked with the first if we ever hope to succeed 
in conquering tuberculosis. What good will it do to find 
a case of tuberculosis if you are not going to attempt to 
treat that case? Our State Health Commissioner reported 
as of June 30, 1946, there were 10,522 known cases of 
tuberculosis in the State under supervision, 7,648 whites 
and 2,874 colored. Of this number there were only 845 
cases in the State sanatoria, less than one in twelve. This 
report in all probability does not include the municipal 
sanatoria of approximately 475 cases. : 

There has not been any increase in the bed capacity 
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for tuberculous patients for several years. Many of those 
we now have are not fit for use. We have approximately 
1,500 beds, including State and municipal sanatoria. Ac- 
cording to accepted standards we should have at least 
4,000 beds. 

As soon as possible we should get away from our pres- 
ent policy of accepting “only” those cases that are able 
to wait on themselves, dress and walk seventy-five to one 
hundred yards to their meals. This puts a premium on 
the sick individual. The ones that need treatment worse, 
the ones that are most responsible for spread of the infec- 
tion are denied an opportunity of getting proper sana- 
torium treatment and care. 

These cases, the ones that need treatment most, are 
forced to remain at home, shift for themselves and con- 
tinue to spread infection, while the very early and mod- 
erately advanced cases, the ones that are able to help 
themselves, are taken in our State sanatoria. As a public 
health measure it is wrong in principle, it is not fair to 
the community nor to the patient. We hope that the State 
can prepare to accept all cases of tuberculosis that apply 
for treatment, early cases and advanced cases, compli- 
cated and uncomplicated. 

The methods of treating tuberculosis have changed con- 
siderably in recent years—from simple rest in bed, fresh 
air and wholesome food, to collapse therapy including ex- 
tensive major operations and chemical therapy. Conse- 
quently we need a much better type of building with well 
equipped laboratories and operating rooms manned by a 
trained personnel. 

There are several old pavillions at each of our three 
State sanatoria that are antiquated, obsolete and not suit- 
able for modern treatment of tuberculosis. These build- 
ings should be torn down and replaced by modern in- 
firmary or hospital type of buildings. 

We admit that the cost of building at the present time 
is very high. Is it not possible that on a matching basis 
the State could obtain federal funds through the Hospital 
Survey and Construction Act, “Hill-Burton Bill”? This 
would help to offset the present high cost of construction. 

We admit that by waiting a few years the State could 
save a few thousand dollars. By this delay many that 
are now sick will be dead and denied the chance of get- 
ting well, and many new cases will have developed. In 
the final analysis which is the cheaper? 


STREPTOMYCIN: 

As physicians we are supposed to use any and all avail- 
able methods and drugs that in our judgment might help 
to cure our patients. ‘ 

While Streptomycin is still considered to be in the ex- 
perimental stage, there is sufficient evidence to prove that 
the drug apparently benefits certain types of tuberculosis 
and numerous complications. It should be made avail- 
able to all that need it. 

Unfortunately Streptomycin is very expensive at the 
present time, consequently a majority of the people who 
have tuberculosis are unable to purchase it and are denied 
its use. Therefore we recommend that the State Health 
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Commissioner include in his biennial budget sufficient 
funds with which to purchase Streptomycin. That the 
drug be made available to the staff of each of our three 
State sanatoria, to be used in such cases as they see fit. 
Some one has said if Streptomycin was available to our 
State institutions every patient would want to take it. 
My reply to this statement: when Pneumothorax was 
started in 1914 we did not attempt to collapse every pa- 
tient’s lung. The same authority could be delegated in 
our sanatoria staff in the use of Streptomycin, as it was 
in collapse therapy. North Carolina, Alabama and other 
states have already taken this step. Virginia should not 
lag too far behind in improving her methods of treatment. 


DIABETES: 

A few years ago this society passed a motion request- 
ing the Health Commissioner to admit to the State sana- 
toria tuberculous patients with diabetes, which had not 
been permitted up to that time. Thus far this policy has 
not been changed. We again strongly urge our Health 
Commissioner to make arrangements in the three State 
sanatoria to take care of tuberculous patients with dia- 
betes. They should not produce an unnecessary burden 
on the sanatoria personnel. A report from the Health 
Commissioner is given herewith: 

Tuberculosis cases under supervision in the State, in- 
cluding those in the sanatoria, for year ended June 30, 
1946: 


White, 7,648 Colored, 2,874 Total, 10,522 


Patients treated in the State sanatoria: 
White, 1,320 Colored, 537 Total, 1,857 


Patients in the State sanatoria as of June 30, 1946: 
White, 585 Colored, 260 Total, 845 


Number of deaths for the year ended December 31, 1946: 
(all forms) 
White 631 
Rate, 28.1 


Total, 1,259 
Rate, 42.6 


Colored, 628 
Rate, 88.3 


Number of cases reported for the year ended Decem- 


ber 31, 1946: (all forms) 
White, 2,392 Colored, 1,114 Unknown, 88 Total, 3,594 


PHOTOFLUOROGRAPHY : 

Photofluorography or Survey x-ray film is getting to be 
very popular. Though the film is quite small, 70mm, for 
ordinary purposes it is very satisfactory. When a sus- 
picious lesion is found a regular size chest plate should 
be made. 

Your committee recommends that every general hospital 
put in such a machine. That each hospital x-ray the chest 
of its personnel twice a year and every patient as he 
enters the hospital. The cost per person will be very 
small and many abnormal lesions of the chest will be 
recognized in the early stage that otherwise would be 
overlooked until the far advanced stage. The University 
Hospital at Charlottesville and Norfolk General Hospital 


VIRGINIA MEDICAL MONTHLY 


477 


each has a unit that is proving very useful and satis- 
factory. 

FRANK B. STAFFORD 

J. B. NICHOLLS 

C. W. Scotr 

C. L. HARRELL, Chairman 


Mental Hygiene 

The Mental Hygiene Committee met on July 31, 1947, 
in Richmond, at the office of the Commissioner of Mental 
Hygiene and Hospitals. 

Good progress has been made in mental hygiene in the 
State during the past year. A bill was passed by the 
special session of the Legislature in January making it 
compulsory for the licensing of all private mental hos- 
pitals and. nursing homes. These institutions will be under 
the State Hospital Board and the Commissioner of Men- 
tal Hygiene and Hospitals has already drawn up stand- 
ards which have been submitted to the various private 
hospitals. These rules have been approved by the State 
Hospital Board. 

The law creating a Board of Examiners for clinical 
psychologists was passed last year. Seventeen have al- 
ready been certified. This movement has created favor- 
able nation-wide comment as it is the first of its kind in 
the United States. 

No construction of the new State Hospital program has 
yet been done but the urgent need has been recognized 
by the governor and he has authorized a release of funds 
for this purpose. Some of the buildings will probably 
be begun before the year end. 

The personnel deficit of the State Hospitals which has 
long been recognized has now been improved. The sal- 
ary scale has been increased which should be the means 
of securing more competent doctors, nurses and attend- 
ants for the hospitals. The per capita cost is still far 
below that recommended by the American Psychiatric 
Association. 

The alcoholic problem is still rather acute and the 
governor has appointed an Advisory Legislative Council 
which has collaborated with the special committee of the 
State Hospital Board. The State Hospital Board has rec- 
ommended that an institution for chronic alcoholics not 
to exceed four hundred beds be established at a site to be 
selected. The Board recommends that the cases be thor- 
oughly studied from the medical and psychiatric stand- 
point and industrial employment. This is a great need 
in the State. The Board feels that the development of 
outpatient clinics for the less chronic cases would be a 
forward step. 

During the year part time Mental Hygiene Clinics have 
been established at Roanoke, Newport News, Danville 
and Fairfax. At Radford a clinic will be in operation 
by September 1947. At Norfolk a full time clinic began 
operation last year and has already proved its worth. 
This clinic should be an example to all of the larger cities 
of the State. Plans are under way to establish these 
clinics in thirteen different areas, contingent upon quali- 
fied personnel which is still quite scarce. 
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A new Child Guidance Clinic at the University of Vir- 
ginia under the Department of Psychiatry will be in 
operation by September 1947. Funds for this clinic 
were created by the Community Chest at Charlottesville 
and Department of Mental Hygiene and Hospitals from 
a grant from the Federal Government which is being 
administered by the Public Health Service. A similar 
clinic is in the process of being developed at the Medical 
College of Virginia under the Department of Psychiatry. 


A very active training program in psychiatry for those 
doctors who are interested has been started at both the 
University of Virginia Hospital and the Medical College 
of Virginia Hospital. Training programs for attendants 
are being carried on at the Eastern, Western and Cen- 
tral State Hospitals. This fall a psychiatric nursing af- 
filiation with general hospitals will be begun at the East- 
ern State Hospital. 

JosepH E. BARRETT 

Davip C. WILSON 

R. FInLtey GAYLE 

JAMEs P. KING 

FRANK H. Repwoop, Chairman 


Industrial Health 


There have been no matters involving the duties of 
the Committee referred for consideration since its ap- 
pointment, but your Committee wishes to present the fol- 
lowing for the consideration of the Society, and makes its 
recommendation accordingly: 


As industrial medicine involves an ever and growing 
field for the medical practitioner, especially in view of 
the accidental injuries and their residual effects and oc- 
cupational diseases, your Committee believes it advisable 
to consider having the two State medical schools include 
in their curriculum a series of lectures on the Workmen’s 
Compensation Law, paying particular emphasis to acci- 
dental injuries, their residual effects, occupational dis- 
eases, and a general idea of the administrative working 
of the Industrial Commission. 


To this end, a series of lectures probably confined to 
one day and for the benefit of the senior class should be 
devoted to the fundamentals of the Workmen’s Compen- 
sation Law and its administration by the Industrial Com- 
mission from a medical standpoint with a second day 
devoted to a clinic for the purpose of presenting physical 
exhibits for the purpose of evaluating residual effects of 
injuries and the medical problems in connection with the 
handling of these cases. 


We recommend such a course and to this end make the 
recommendation that the matter be considered by the 
Society for such action as it may wish to take. 

ALEXANDER McCAUSLAND 

W. B. BarTON 

M. W. HEALY 

J. V. Jorpan 

H. U. STEPHENSON, Chairman 
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Cancer 


As in the past, the Cancer Committee has acted as clear- 
ing house and recording center for patients treated in the 
various certificated Tumor Clinics. During 1947, it will 
have published five cancer bulletins in the VirciINIA MEDI- 
CAL MONTHLY. 

Each of the Tumor Clinics has sought approval from 
the American College of Surgeons and the report from 
the American College of Surgeons will be reviewed at 
the Annual Meeting of the Cancer Committee. 

GEORGE Cooper, JR., Chairman 


Advisory to Woman’s Auxiliary 


During the past year, the Committee Advisory to 
Woman's Auxiliary has not had a meeting. We have kept 
in close touch with the Auxiliary and whenever called 
upon have conferred with them concerning the various 
causes with which they work. 

There have been no matters brought to the attention 
of the Committee which have necessitated a meeting. 

Leta J. Wuire, Chairman 


Rehabilitation 

Your Committee held a meeting at the John Marshall 
Hotel, Richmond, on May 25. The need was explained 
of the Rehabilitation Division for medical advisors. who 
are familiar with the limitations and the objectives of 
the service with reference to handling Physical Restora- 
tion cases that present unusual problems. Members of the 
Committee present felt that this need could be met by the 
various Committee members in the different sections of 
the State, and expressed their willingness to provide this 
advisory service. It was pointed out that the need for 
such advisory service would probably be limited to not 
more than two hours per week. It was planned to discuss 
this matter further if it was thought this advisory service 
should become burdensome. 

An adjustment was suggested in the current fee schedule 
and it was felt by members of the Committee that fees 
for two or more operations performed at the same time 
should carry the full fee for the highest priced operation 
plus one-half the scheduled fee for the other operation. 

A statement was prepared which showed the extent of 
the physical restoration phase of the rehabilitation pro- 
gram. A copy of this statement is included as a part of 
the report of this committee. 

During the past year members of your Committee have 
consulted with various members of the staff of the Division 
of Rehabilitation on matters relative to physical restora- 
tion services for indigent adults undergoing rehabilita- 
tion. Dr. F. B. Stafford and the chairman of the commit- 
tee attended the training conference of the Rehabilitation 
staff held at the Woodrow Wilson Rehabilitation Center, 
and participated in discussions concerning the utilization 
of the Center in extending rehabilitation services to se- 
verely handicapped persons. 

These two tables show the growth and present extent 
of the physical restoration phase of the Rehabilitation 
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program. The figures shown for the 1946-47 fiscal year 
reflect the services that were authorized and 
instances the service has not been completed. The num- 
ber shown as having completed the service and engaged 
in employment reflect their circumstances as of June 30, 
1947. 


in some 


TABLE I 
1944-45 1945-46 
Total cases served _________ 102 224 
Total hospital days purchased 1745 3770 
Average stay in hospital (days) - 17.8 17.75 
Total cost physical restoration 
$11,099.89 $ 29,293.41 
Average cost per case 108.82 137.80 
Cases rehabilitated suitable 
work on wages -60 124 
Cases rehabilitated as farmers or 
housekeepers (no wage from 
specific employer) 21 35 
Cases in training _________- 
Other cases under supervision 10 42 
Cases whose physical restoration 
programs have been extended 2 10 
Cases deceased or closed as not 
feasible ____ hen 2 7 
Aggregate annual earnings of 
cases rehabilitated (first year of 
work only shown) .- _ $84,604.00 $153,972.00 
TABLE II 
1946-47 
Total cases authorized 455 
Total amount allocated for year ____.. $ 65,647.30 
Cases rehabilitated in suitable work om wages 143 
Cases rehabilitated as farmers or housekeep- 
ers (no wages from specific employer) ___- 80 
Cases whose service is not complete or who 
are under supervision _____- 232 
Aggregate annual earnings of cases rehabili- 


Roy M. Hoover, Chairman 
GEORGE A. DUNCAN, Sccretary 
GEORGE B. SETZLER 

FRANK B. STAFFORD 

LEROY SMITH 

D. CAmMp 

N. F. RoDMAN 

L. J. Roper 


Nutrition 
No matters pertaining to Nutrition have been referred 
to the Nutrition Committee this year. Therefore a meet- 
ing of the Committee has not been held. 
I. C. Riccin, Chairman 


National Emergency Medical Service 
This committee was only recently appointed upon re- 
quest of the American Medical Association and no meet- 
ing has been held. 
J. P. 
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Delegates to Roanoke Meeting 
The following delegates and alternates have been ap- 
pointed from the component societies to the House of 
Delegates at Roanoke. If your Society has not reported, 
please ask your delegatc to contact the Secretary before 
the meeting of the House of Delegates to be held at the 
Hotel Roanoke cn Monday, October 13th, at 11:00 A. M. 


Delegate Alternate 

Accomack 

Dr. J. L. DeCormis Dr. R. J. White 
Albemarle 

Dr. H. B. Mulholland Dr. Roy Mason 

Dr. E. P. Lehman Dr. George Cooper, Jr. 

Dr. J. E. Wood Dr. McLemore Birdsong 
Alexandria 


Dr. James W. Love Dr. S. H. Williams 


Alleghany-Bath 


Dr. W. J. Ellis Dr. R. L. Claterbaugh 


Dr. I. T. Hornbarger Dr. 8S. P. Hileman 
Arlington 

Dr. W. C. Welburn Dr. €. P.. Cake 

Dr. W. P. Hammer Dr. R. N. Sutton 

Dr. G. J. Stuart Dr. Leo Solet 
Augusta 


Dr. Paul A. Woods 

Dr. Charles L. Savage 
Bedford 

Dr. C. R. Titus 
Botetourt 

Dr. E. B. Morgan 
Buchanan-Dickenson 


Dr. J. G. Jantz 


G. W. Wright 


Dr. D. F. Love Dr. J. C. Moore 

Dr. T. C. Sutherland Dr. C. F. Reagan 
Charlotte 

Dr. Stuart Wilson Dr. Thomas Watkins 
Culpeper 

Dr. D. W. Kelly, Jr. Dr. J. B. Jones 


Elizabeth City 


Dr. N. D. Nelms Dr. Oscar W. Ward, Jr. 
Fairfax 

Dr. H. G. Snead Dr. T. B. McCord 
Fauquier 


Dr. M. B. Hiden Dr. 
Fourth District and Southside 


W. R. Pretlow 


Dr. J. M. Habel Dr. J. T. O'Neal 
Dr. Clyde O’Brien 

Dr. T. H. Valentine Dr. Frank Mallory 
Dr. F. J. Wright, Jr. Dr. Leta White 
Dr. J. B. Kiser Dr. L. P. Jones 


Dr. W. D. Kendig Dr. H. E. Whaley 
Dr. Tyree Finch Dr. L. H. Bracey 
Dr. J. M. Hurt Dr. W. P.. Terry 
Dr. H. B. Holsinger Dr. W. E. Smith 
Dr. W. M. Phipps Dr. C. L. Saylor 
Dr. B. H. Knight Dr. F. E. Steere 
Dr. M. Rosenberg Dr. C. M. Babb 


Delegate 

Fredericksburg 

Dr. Rogers Harris 

Dr. C. A. Reynolds 

Dr. L. F. Lee 

Dr. L. A. Busch 
Halifax 

Dr. W. J. Hagood 
Isle of Wight 

Dr. Ivan Steele 
James River 

Dr. E. J. Haden 

Dr. E. B. Nuckols 


Dr. J. H. Yeatman 
Lee 

Dr. T. S. Ely 
Loudoun 


Dr. W. O. Bailey 
Louisa 


Dr. J. Langdon Moss 


Lynchburg 


Dr. H. Hurt 


Dr. John T. T. Hundley 


Mid-Tidewater 
Dr. J. M. Gouldin 
Dr. A. L. Van Name 
Dr. R. D. Bates 
Dr. A. W. Lewis 
Dr. J. R. Parker 
Dr. C. Campbell 
Dr. H. A. Tabb 
Dr. J. R. Gill 


Nansemond 
Dr. W. H. Chapman 
Norfolk 
Dr. W. B. Martin 
Dr. N. F. Rodman 
Dr. M. S. Fitchett 
Dr. J. L. Rawls 
Dr. B. E. Harrell 
Dr. M. B. Savage 


Northampton 


Dr. W. J. Sturgis, Jr. 


Northern Neck 
Dr. E. T. Ames 
Dr. Paul Pearson 
Dr. R. E. Booker 
Dr. C. T. Peirce 


Northern Virginia 
Dr. F. D. Whitworth 


Dr. C. H. Iden 
Dr. G. G. Crawford 
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Alternate 


Dr. G. B. Harrison 


Dr 
Dr 


. J. G. Broaddus 
. C. W. Sale 


Dr. J. G. Willis 


W. D. R. Driscoll 


Dr. Rea Parker 


Dr. 


Dr 
Dr 


W. A. Pennington 
. Nash Snead 
. L. W. Hulley 


Dr. J. H. Dellinger 


Dr. 


W. W. Zimmerman 


. J. M. Habel 


. W. P. Adams 
. F. H. Redwood 


Dr. M. S. Andrews 


. K. K. Wallace 
. T. N. Spessard 


Dr. A. A. Burke 


. S. K. Ames 


. W. N. Chinn 

. H. E. Sisson 

. C. Leonard Booker 
. A. B. Gravatt, Jr. 


. E. L. Grubbs 
. Frank Tappan 


Dr. F. C. Downey 


Delegate 
Dr. B. B. Dutton 
Dr. Elizabeth Cover 
Dr. Jas. G. Brown 
Princess Anne 
Dr. Ira Hancock 


Richmond 
Dr. D. G. Chapman 


Dr. M. P. Rucker 
Dr. T. D. Davis 
Dr. A. S. Brinkley 


Dr. B. W. Rawles, Jr. 
Dr. A. L. Herring, Jr. 


Dr. L. J. Roper 

Dr. E. E. Haddock 

Dr. John Lynch 

Dr. Kinloch Nelson 

Dr. E. T. Gatewood 

Dr. Rex Blankinship 
Roanoke 

Dr. Paul Davis 

Dr. Frank Farmer 

Dr. George Hurt 

Dr. Charles Peterson 
Rockbridge 

Dr. M. T. Vaden 
Rockingham 

Dr. C. S. Armantrout 


Russell 

Dr. J. W. Elliott 
Scott 

Dr. W. L. Griggs 


Southampton 
Dr. E. F. Reese 
Southwestern 
Dr. Glenn Cox 
Dr. S. A. Tuck 
Dr. E. S. Elliott 
Dr. J. J. Giesen 
Dr. D. S. Divers 
Dr. R. D. Campbell 
Dr. J. A. Wolfe 
Dr. C. D. Moore 
Tazewell 
Dr. Mary E. Johnston 


Warwick 


Dr. W. R. Payne 
Dr. E. B. Mewborne 


Williamsburg-James City 


Dr. J. E. Barrett 
Wise 
Dr. N. H. Short 
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Alternate 

Dr. J. A. Miller 
Dr. F. T. Amiss 
Dr. J. P. Snead 


Dr. W. L. Taylor 


Dr. Harry Walker 
Dr. M. M. Pinckney 
Dr. Thomas Hughes 
Dr. Leroy Smith 

Dr. Lee Sutton 

Dr. J. R. Grinels 
Dr. Bowie Shepherd 
Dr. James T. Tucker 
Dr. L. J. Whitehead 
Dr. E. M. Holmes 
Dr. C. M. Caravati 


Dr. Charles Irvin 
Dr. Allen Barker 
Dr. H. B. Stone, Jr. 
Dr. R. M. Hoover 


Dr. E. P. Tompkins 
Dr. C. C. Powel 

Dr. R. F. Gillespie 
Dr. F. G. McConnell 


Dr. R. L. Raiford 


Dr. T. H. Worrell 
Dr. M. C. Newton 
Dr. Beverley Eckles 
Dr. A. M. Showalter 
Dr. W. F. Delp 

Dr. J. J. Eller 

Dr. H. M. Hayter 
Dr. S. W. Huddle 


Dr. A. W. Brown 


Dr. Russell Buxton 
Dr. A. A. Creecy 


Dr. J. R. Parker 


Dr. Thomas J. ‘Tudor 
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TECHNICAL EXHIBITS 


Technical Exhibits will be set up in the Palm Room, 
Corridor and Railroad Room. The following is a list of 
exhibitors with a brief description of each exhibit: 


Booth No. 1 
Peoples Drug Stores 
Washington, D. C. 

Our exhibit will feature a few of the latest prepara- 
tions as supplied by the manufacturers having booths at 
the convention. Everyone in attendance is invited to visit 
us at Booth Number One. 


Booth No. 2 
Eli Lilly and Company 
Indianapolis, Indiana 
The Lilly exhibit this year features an interesting 
presentation on the heart and a discussion on cardiac 
drugs. Many Lilly products are to be on display; repre- 
The 
Lilly medical service representatives will be pleased to 


sentative literature will be available. attending 


assist visiting phvsicians whenever possible. 


Booth No. 3 
A. §. Aloe Company 
St. Louis, Missouri 
Our A. §. Aloe Company representative, Mr. J. Kettle, 
is anxious to show you the tremendous savings on fully 
guaranteed first quality government surplus instruments. 
Savings on these new instruments range up to 50 per 
cent. By all means look over these values at booth three. 


Booth No. 4 


Doak Company, Incorporated 
Cleveland, Ohio 

Doak Company exhibits nationally known dermatologi- 
cal preparations. Each preparation is based on the late 
advances in chemistry and research in dermatology. Lat- 
est additions to the Doak Company specialties: Salinidol 
(Salicylanilid, Hyamine and Carbowax water soluble 
paste), indicated in ringworm of scalp; Titanium Diox- 
ide Cream, as sunscreen, ointment base; Tarpaste, care- 
fully standardized distillate of true coal tar in zinc oxide 
and starch paste. Clinical material and literature avail- 
able upon request. 


Booth No. 5 


The Borden Company 
New York, New York 

Gerilac, a vitamin-fortified powdered milk for well- 
rounded nutrition in convalescence, pre and postoperative 
diets, geriatrics, pregnancy and lactation, and soft and 
liquid diets. Gerilac has a pleasing bland taste and vari- 
ety may be enjoyed by the addition of flavors, such as 
chocolate, etc. It may be served either as a beverage or 
used in cooking and baking. 
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Likewise exhibited will be our long established prod- 
ucts for infant feeding: Biolac, Dryco, Mull-Soy, Merrell- 
Soule Special Milks, general purpose Klim, and Beta 
Lactose. 


Booth No. 6 
Parke, Davis and Company 
Detroit, Michigan 
Members of Parke, Davis and Company’s Medical Serv- 
ice Staff, fully informed regarding the progress in pharma- 
ceutical and biological research, and desirous of pre- 
senting various new advancements to you, will be on hand 
at our Technical Exhibit to discuss new and old prod- 
Featured will be such outstanding specialties as— 
Benadryl, Vitamins, Adrenalin, Oxycel and Thrombin, 
Topical. 
cluding other 


ucts. 


Also the most recent types of biologicals, in- 
agents af chemotherapeutic 
We invite you to visit our 


therapeutic 
interest, will be displayed. 
exhibit while attending this meeting. 


Booth No. 7 
Reed & Carnrick 
Jersey City, New Jersey 
Me prane, a new synthetic estogren which affords prompt 
relief of menopausal symptoms and imparts a sense of 
is - being 


well-being without unpleasant side reactions, 


featured at the Reed & Carnrick booth. Literature and 


samples are available. 


Booth No. 8 
E. R. Squibb & Sons 
New York, New York 
Nutritional Depletion on Standard Hospital Diet: A 
scientific exhibit presenting new data on depletion of 
essential nutrients in patients on standard hospital diets; 
and measures suitable for the prevention of nutritional 


damage. 


Booth No. 9 


Tablerock Laboratories 
Greenville, South Carolina 
We invite the members of the Medical Society of Vir- 
ginia to visit our exhibit during the meeting. Our repre- 
sentative will be glad to explain the line of prescription 
specialties we have to offer for your service. 


Booths No. 10-11 


Mead Johnson and Company 
Evansville, Indiana 
Amigen and Protolysate will be on display at the Mead 
Johnson exhibit at your Medical Society of Virginia Meet- 
ing. Mead Johnson has pioneered the amino acid field 
commercially; the products have been described in more 
than one hundred and forty articles in the medical litera- 
ture; this year they are available. Trained representa- 
tives will be at the Mead Exhibit to discuss details of 
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the new amino acid products. Shown also will be Dextri- 
Maltose, Pablum, Pabena, Oleum Percomorphum and the 
other Mead Products used in Infant Nutrition. Protenum, 
a new high-protein product will be displayed. Also Lon- 
alac for low-sodium diets. 


Booth No. 12 


Powers and Anderson 
Richmond, Virginia 

The Powers and Anderson exhibit will have the latest 
developments in equipment, supplies and instruments for 
the physician’s office. All items shown will be the post- 
war models which are now available for delivery. Rob- 
ert E. Anderson, Jr., Charles T. Brown, Jr., H. C. Haun, 
C. T. Kelley, and M. C. Thompson will be in charge of 
the exhibit. 


Booth No. 13 
Winthrop Chemical Company, Incorporated 
New York, New York 

Winthrop Chemical Company extends a cordial invita- 
tion to visit their booth where representatives will be 
on hand to discuss the latest therapeutic contributions 
made by this firm. Featured will be Demerol, powerful 
analgesic, spasmolytic and sedative; Digisidin, pure crys- 
talline digitoxin, the drug of choice for precise digitali- 
zation, Neocurtasal, sodium-free seasoning agent and 

Salyrgan-Theophylline tablets, effective oral diuretic. 


Booth No. 14 
Philip Morris & Company, Incorporated 
Richmond, Virginia 
Philip Morris & Company will demonstrate the method 
by which it was found that Philip Morris Cigarettes, in 
which diethylene glycol is used as the hygroscopic agent, 
are less irritating than other cigarettes. Their repre- 
sentative will be happy to discuss researches on this sub- 
ject, and problems on the physiological effects of smoking. 


Booth No. 15 
Hoffman-La Roche, Incorporated 
Nutley, New Jersey 

Roche representatives will be in attendance to discuss 
Prostigmin and its many uses, particularly those of in- 
terest to the surgeon; Berocca-C, the new B-Complex and 
vitamin C preparation in ampul form for immediate use 
by injection; Per-Os-Cillin, the specially buffered penicil- 
lin tablet for oral use; and other Roche specialties in 
which visitors may be interested. 


Booth No. 16 
Ciba Pharmaceutical Products, Incorporated 
Summit, New Jersey 

Ciba Pharmaceutical Products invite you to visit their 
exhibit for latest information about Pyribenzamine, the 
effective antihistaminic used in the relief of symptoms of 
allergy. The representative in attendance will be glad 
to answer any questions about this and other Ciba prod- 
ucts. 


VIRGINIA MEDICAL MONTHLY 


[ October, 


Booth No. 17 
Sharp & Dohme, Incorporated 
Philadelphia, Pennsylvania 

Sharp & Dohme extends a cordial welcome to all visitors 
at their booth. New antibiotic preparations including 
Prothricin, nasal decongestant, and Tyroderm, tyrothricin 
cream, are being featured along with Sulfathalidine and 
Sulfasuxidine, intestinal bacteriostatic agents. Cremosuxi- 
dine, Lyocyte Powder, dried human blood cells and Lyovac 
normal human plasma complete the items on exhibit. 


Booth No. 18 
Schering Corporation 
Bloomfield, New Jersey 

The Schering booth will feature the potent oral estro- 
genic hormone, Estinyl (ethinyl estradiol) the oral pro- 
gestin, Pranone (anhydrohydroxyprogesterone) and the 
oral androgen, Oreton-M (methyltestosterone). The well- 
known parenteral hormones Orefon (testosterone pro- 
pionate); Pregynon-B (estradiol benzoate), Proluton 
(progesterone), and Cortate (desoxycorticosterone acetate) 
will also be displayed. The new effective treatment for 
ophthalmic infections, Sodium Sulfacetimide Solution 30% 
will be of interest as will be the clinically safer sulfona- 
mide combinatior® Combisul-TD and the radiographic 
media Priodax and Neo-Iopax. Schering Professional 
Service Representatives will be present to welcome phy- 
sicians’ inquiries, 

Booth No. 19 
Bilhuber-Knoll Corporation 
Orange, New Jersey 

For the latest on the fine medicinal chemicals of the 
Bilhuber-Knoll Corporation, visit Booth No. 19. Their 
display includes the new vasopressor, Oenethyl; anti- 
spasmodic, Octin; sedative and mild hypnotic, Bromural ; 
analgesic and cough sedative, Dilaudid; analeptic and 
antianoxiant, Metrazol; and myocardial stimulant and 
diuretic, Theocalcin, as well as other dependable pre- 
scription chemicals, They are prescribed alone or in 
combination to meet the individual patient’s requirement. 


Booth No. 20 
VanPelt and Brown, Incorporated 
Richmond, Virginia 
VanPelt and Brown will exhibit a number of their 
leading pharmaceutical specialties. Mr. George J. Hulcher 
will be in charge. We are looking forward to greeting 
our many friends during this meeting. 


Booth No. 21 
Meridian Electronic Equipment Company 
Richmond, Virginia 
This display will feature the most recent developments 
in sound and inter-communication equipment. Applica- 


tion of this equipment to office and hospital use will be 
demonstrated, proving the manner in which it increases 
efficiency of the busy practitioner. Guests and members 
are invited to make recordings without charge. 
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Booth No. 22 
C. B. Fleet Company, Incorporated 
Lynchburg, Virginia 

C. B. Fleet Company cordially invites you to stop by 
Booth No. 22 for a short visit with Mr. L. S. Matthews, 
the representative who sees you in your office about once 
a year. Perhaps there is something about Phospho-Soda 
(Fleet), the pure, stable, aqueous concentrate of the two 
U.S.P. Sodium Phosphates, you would like to discuss with 
him. 


Booth No. 23 
U. S. Vitamin Corporation 
New York, New York 

Full color illustrated brochure “Diagnosing Vitamin 
Deficiencies” together with professional samples and lit- 
erature on Vi-Syneral, Poly-B, Vi-Litron, Hypervitam, 
Lipo-Heplex, Dalsol, Desiver, Amiprote, Rutin, Methischol 
and others. 


Booth No, 24 
Doho Chemical Corporation 
New York, New York 

The makers of Auralgan are introducing at this meet- 
ing their new sulfa drug preparation, O-Tos-Mo-San, 
indicated in the treatment and control of chronic sup- 
purative ears. 
explain, in detail, the workings of these medications. 
Also, Rectalgan, the new liquid topical anesthesia for the 
relief of pain and itching in hemorrhoids and pruritus. 


Our representatives will be happy to 


Booth No. 25 
Valentine Company, Incorporated 
Richmond, Virginia 

The Valentine Company exhibit features the company 
“Vv” in sandalwood, overhanging, upon which the com- 
pany’s products are displayed. This “V” is backed with 
royal purple drapery matching the display counter cloth. 
The display counter features Valentine products in “V” 
formation with the apex of the “V” in convergence with 
that of the overhanging emblem. 


Booths No. 26-27 
Camel Cigarettes 
New York, New York 
Camel cigarettes will present a dramatic full color 
review of their recent medical research on smoking, as 
well as the details of the nationwide survey showing that 
“More Doctors Smoke Camels Than Any Other Ciga- 
rette”. Another panel will illustrate the absorption of 
nicotine in the respiratory tract. Representatives will be 
present. 


Booth No. 28 
General Electric X-Ray Corporation 
Richmond, Virginia 
Display will consist of x-ray accessories and physical 
therapy equipment. 
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Booth No. 29 
J. B. Lippincott Company 
Philadelphia, Pennsylvania 
For those who write and produce technical books in 

the field of medicine there is imposed a definite obligation 
to have each printed page present dependable, well-docu- 
mented facts. It is this recognized mastery of subject 
matter which lends authority and usefulness to Lippincott 
Selected Professional Books. Lippincott authors are lead- 
ers in their fields. Their writings, based on active clin- 
ical experience, fill a definite need in the literature. These 
books will be on display at Booth 29. 


Booths No. 30-31 
The Liebel-Flarsheim Company 
Cincinnati, Ohio 
The Liebel-Flarsheim Company cordially invites you to 
stop at their booths for examination and demonstration 
of our latest model diathermy and electro-surgical ap- 
paratus. Capable representatives will be on hand at all 
times to answer your questions about physical therapy and 
electrosurgical apparatus. We hope you will stop by so 
we may become acquainted. 


Booth No, 32 
Holland-Rantcs Company, Incorporated, 
New York, New York 
At Booth No. 32, you will find on display: Koromex 
Contraceptive Specialties—The Koromex Set Complete, 
a convenient unit, diaphragm, introducer, jelly and cream; 


‘Nylmerate Jelly—Contains phenyl mercuric acctate; a new 


and effective treatment for trichomoniasis and non-spe- 
cific leucorrhea; and Electro Jelly—for use with electro- 
cardiographic and electroencephalographic equipment in 
shock therapy. Representatives will be pleased to dis- 
cuss products of particular interest to you. 


Booth No. 33 
Lanteen Medical Laboratories, Incorporated 
Chicago, Illinois 
Lanteen Medical Laboratories cordially invite you to 
their exhibit of well known line of pharmaceutical spe- 
cialties. Included will be Procarmin, an autolytic pro- 
tein hydrolysate, as well as other gynecic specialties. 


Booth No. 34 
William P. Poythress & Company, Incorporated 
Richmond, Virginia 

A cordial welcome awaits you at the Poythress exhibit 
booth. Descriptive literature on Solfoton, T C S, Uro- 
Phosphate, Merpectogel, Panalgesic, and other Poythress 
preparations will be available. Trial supplies of each 
of these preparations may also be arranged for upon your 
request. 


Booth No. 37 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 


Ortho Pharmaceutical Corporation cordially invites you 
to visit Booth No. 37, where they will exhibit their well- 
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known line of Gynecic Pharmaceuticals. Triple Sulfa, 
for bacterial vaginitis and Nidoxital, for nausea and 
vomiting of pregnancy will be features. Samples and 
literature on all products will be available. 


Booth No. 38 
A. H. Rehins Company 
Richmond, Virginia 

Mr. E. K. Rose, the Virginia representative for A. H. 
Robins Company, will be on hand to discuss a number 
of new products which have recently been released. All 
requests for samples, literature and other reprints will 
be given very prompt attention. 

It will be a pleasure to participate in the annual meet- 
ing of the Medical Society of Virginia once more. 


Booth No. 39 
G. D. Searle & Company 
Chicago, Illinois 
You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. Featured will 
be Hydrylin, the new antihistaminic, as well as such 
time-proven products as Searle Aminophyllin in all dos- 
age forms, Metamucil, Ketochol, Floraquin, Kiophyllin, 
Diodoquin, Pavatrine and Payatrine with Phenobarbital. 


Booth No. 40 
Smith, Kline & French Laboratories 
Philadelphia, Pennsylvania 
Eskay’s Oralator is featured at this exhibit. Eskay’s 
Oralator provides a revolutionary method of cough con- 
trol. Inhale by mouth, the Oralator’s anesthetic-analgesic 
vapor (2-amino-6-methylheptane) is delivered directly to 
the nerve endings in the trachea and larynx, where it con- 
trols cough within a matter of seconds. Safe and effec- 
tive, the Oralator is indicated in those types of coughs 
for which codeine would ordinarily be prescribed. Unlike 
sedatives and narcotics, however, the Oralator produces no 
appreciable systemic effects. 
Our specially trained professional representatives will 
be glad to answer all questions concerning the possible 
uses of our products in your practice. 


Booth No. 41 
White Laboratories, Incorporated 
Newark, New Jersey 

White’s Dienestrol Tablets (Council Accepted)—a new 
orally effective synthetic estrogen is featured. Complete 
information and literature are available regarding the 
advantages of Dienestrol’s high biologic activity, excel- 
lent patient-tolerance and economy. 

Other products of White Laboratories are on display 
and White’s Medicai Service Representatives in attend- 
ance will be pleased to supply any further information 
requested. 
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Booth No. 42 


Zimmer Manufacturing Company 
Warsaw, Indiana 

Visit the Zimmer booth for the latest in fracture equip- 
ment, bone instruments and orthopedic appliances. We 
will display the new Eggers Type Bone Plates, Intra- 
Medullary fixation pins, Stryker’s Electric Cast Cutter, 
and the new Caesar Toe-Drop Brace which is unique in 
design and exclusive with the Zimmer Company. 


Booth No. 43 
Lederle Laboratories 
New York, New York 

Lederle Laboratories will provide an up-to-date display 
covering several of the recent advances in medicine con- 
tributed by this company. Folvite folic acid will be shown 
in its original tablet form as well as in an elixir suitable 
for dosage in children. Folvron, containing both folic 
acid and ferrous sulfate will likewise be shown. 

Alcohol refinement will be shown in its application to 
the preparation of diphtheria and tetanus toxoids. The 
highly accurate new syphilis diagnostic involving the 
Cardiolipin Lecithin Cholesterol mechanism will be dis- 
played. In addition, protein nutrition and its relation to 
Ledinac, a protein hydrolysate, will be discussed. 


WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President _Mrs, J. E. HAMNER, Petersburg 
President-Elect___________Mrs. J. L. DeCormis, Accomac 
Recording Secretary___--- Mrs. M. H. Harris, West Point 
Corresponding Secretary, 

Mrs. MEADE EpMunDs, Petersburg 
Mrs. RevBeN Simms, Richmond 
Editorial Chairman__Mrs. E. Hottanp Trower, Eastville 


Annual Meeting. 

The Twenty-fifth Annual Meeting of the Wom- 
an’s Auxiliary to the Medical Society of Virginia will 
will be held at Hotel Roanoke, Roanoke, on Tuesday, 
October 14th. 

A most cordial invitation 
women who are Auxiliary members or guests of 
physicians attending the convention of the Medical 
Society of Virginia to participate in all social func- 
tions and attend the general session. Auxiliary 
members or not, wives of doctors will be most wel- 


is extended to all 


come. 
Each lady is urged to register promptly upon ar- 
rival in Roanoke. 


: 
: 
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EDITORIALS 


Our National Health Problem 


The map shows the regional nature of the 
health problem. Among the 30 disease- 
contributing factors studied are edu- 
cation, sanitation, recreation, housing, 
economic conditions, hygienic practices . 
and others. 


Research Council 


Economic Security 
Chicago 3, Illinois 


Health Expenditure 

N Health expenditure as measured by the expenditures of State governments, Vir- 

ginia ranked 27th. Virginia expended $1.03 per capita as against Nevada’s $2.35. 
The health problem is a complex factor. In preceding: editorials on the National 
Health Problem we have shown how Virginia’s population is largely rural and about 
one-fourth negro; that the family in Virginia is large and the income is small; that 
a large percentage of the houses need major repairs and a larger percentage have no 
sewer connection; that her medical facilities are not up to the average in quantity; 
and that draft rejections were high along with illiteracy. The only good feature in 
the picture is her climate and that does not show on the map. We had gotten this 
far in our editorial and were searching our mind for a strong appeal for the expenditure 
of more funds for health work, when we stopped to hear “Doctors Then and Now” 
and over the air came the voice of our good neighbor Wingate Johnson with a tinge 
of justified boastfulness saying that North Carolina had the lowest death rate of any 
State in the nation and that Virginia’s death rate was almost as low. Here was 
indeed an Irish bull. Virginia was spending ridiculously little on health and yet 
was a top ranking state in low death rates. The explanation is simple. Ever since 
the Civil War, Virginians (and North Carolinians) have been poor. They have 
gotten used to it and make the best of it. They have learned to make a dollar go a 
long way and they have been getting more for their health dollar than most of the 
States, which is after all an excellent reason for giving the Health Department more 
money to spend. Unless this is done so that salaries can be brought in line with 
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increases‘everywhere else, Virginia cannot hope to attract and hold the kind of health 
personnel that we have had and need. Many areas in the State are without public 
health service and others operate with minimal staffs and consequent thinning of service. 
North Carolina with similar conditions spends $1.25 against Virginia’s $1.03 and 
North Carolina has the lowest death rate of any state. In 1944 there were seven 
states with lower death rates than Virginia’s, and this should not be. 


The Annual Meeting 


HE one hundredth annual meeting of the Medical Society of Virginia will be 

held in Hotel Roanoke, Roanoke, Virginia, October 13th, 14th and 15th. In the 
September Monthly there was published a list of the presidents with the years in which 
they presided. It will be noted that while there have been 99 meetings, there have been 
only 91 presidents. Drs. William Foushee, H. C. Worsham and R. S. Payne were each 
elected for a second term. Dr. Haxall and Dr. Patteson not only served two terms in suc- 
cession, but were elected for a third term after a lapse of several years. More recently Dr. 
Ennion Williams served two years, in the first of which (1918), owing to the influenza 
epidemic during world War I there was only an abbreviated meeting of the Council. 
In 1849 there was a regular meeting but no record of who was president. This was 
between the two third terms of Dr. William A. Patteson and Dr. William Haxall. It 
is quite possible that one or the other of these presided, and as it was so commonplace 
for them to preside, no note was made of it. 

The first meeting was held in 1821. In 1824 the meetings were discontinued until 
1841. Again after the session of 1858 the Society became dormant. In 1870 it was 
revived under the leadership of Dr. Landon B. Edwards, who for years was the secre- 
tary of the Society and the owner and editor of its journal. Thus it can be truly 
said that we will be celebrating our one hundredth meeting but not our centenary. 
Owing to the several reorganizations the date of our one hundredth anniversary 
passed unnoticed. 

The program as published in the September Monthly speaks for itself. There 
is not only a variety of excellent scientific papers, but there are a number of historical 
papers as befitting the occasion. Special social features have been arranged for this, 
as the hundredth meeting of the Society. There will also be an exhibit of medicine 
in the olden days, which will be in charge of the Woman’s Auxiliary. Our meetings 
in Reanoke are always enjoyable. This year the Roanoke doctors are preparing for 
a banner session. 


Dr. Sigerist Retires 


R. Henry E. Sigerist has resigned as Professor of the History of Medicine at Johns 

Hopkins and has retired to his native Switzerland in order to complete an eight 
volume history of medicine. He refers to the sixteen years when he was the first 
William H. Welch Professor of the History of Medicine as the happiest years of his 
life. While he was with us he became a thorough American. A criticism of his 
The Great Doctors which he wrote when he was an European was that only two Ameri- 
cans were included. At that time he evidently thought more of Paracelsus di Bombast 
than he did of Walter Reed. 

Dr. Sigerist is nothing if he is not thorough. When he is interested in a country 
he lives in it and learns its language. He has lived all over the world, Cape Town, 
Australia, India, and, of course, Germany and Italy. Before he wrote his book on 
Soviet Medicine he lived in Russia and learned to speak at least one of the languages 
of the Russians. The only field in medicine that he has not explored is the private 
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practice of medicine. He has never had the thrill of working out the correct diagnosis 
of a complicated case, nor of relieving the suffering of a human being and occasionally 
of saving a life. He has never been sick himself so he has had no first-hand knowledge 
of the physician-patient relationship. Perhaps he can be forgiven therefore for his 
leaning towards socialized medicine. . 

Those of us who have followed Sigerist’s great work in this country—the develop- 
ment of a department of the History of Medicine on a University level and the estab- 
lishment of the Annals of Medical History—will follcw with interest his new venture. 
As he says Italian Switzerland is not so far and he describes his old-new home in such 
glowing terms that many of us will want to visit him. His History of Medicine will 
be different from any hitherto published. He is approaching the subject from the 
socialist aspect rather than from the usual bio-biographical one. He is more interested 
in the health and habits of a people than in who discovered gall-bladder disease and 
when. Arrangements have already been made for the publishing of one volume a year. 
Good luck to you, Dr. Sigerist, but not farewell! 


Tiffany Johns Williams 
1897-1947 


N the untimely death of Dr. Tiffany J. Williams on August 19th, the State of Virginia 

and the University of Virginia suffered an irreparable loss. Dr. Williams died of the 
doctors disease, coronary thrombosis. A native of Maryland, he graduated in medicine 
at Johns Hopkins University in 1923. He served as interne in the Johns Hopkins Hos- 
pital and in the Sloane Hospital for Women in New York. In 1925-26 he was resident in 
the New Haven Hospital and instructor in obstetrics and gynecology at Yale. In 1926- 
29 he was instructor at the University of Iowa and subsequently was connected with a 
clinic in Grand Falls, Montana. In 1931, when Dr. Bayard Carter resigned the profes- 
sorship of Obstetrics and Gynecology at the University of Virginia to go to Duke, he 
recommended as his successor Dr. Tiffany Williams under whom he had served in the 
New Haven Hospital in 1925-26. 

Dr. Wiliiams entered into his new position at Virginia whole-heartedly and en- 
thusiastically and at the time of his death was regarded by the medical faculty as 
being invaluable and of great stabilizing influence. He took an active interest in the 
Medical Society of Virginia and served faithfully on its Maternal Welfare Committee 
from 1932 to 1944 and was its chairman in 1943-44. Anything that had to do with 
bettering obstetrics and gynecology received Tiffany Williams’ energetic support. He 
attended all the meetings of the Virginia Obstetrical and Gynecological Society and 
was a member of the Americal Association of Obstetricians, Gynecologists and Ab- 
dominal Surgeons and of the South Atlantic Association of Obstetricians and Gyne- 
cologists. Of the latter Association he was secretary during the trying war years and 
was its president-elect at the time of his death. 

His last paper, read by invitation before the American Gynecological Society 
throws great light upon the character of the man. By nature and training he was con- 
servative in his thinking, but when convinced of the reasonableness and value of a 
procedure he was quick to adopt it. So when Herman Johnson of Houston, Texas 
questioned the present method of treating placenta previa as an obstetrical emergency 
and Macafee of Belfast showed that an ill-advised and premature vaginal examina- 
tion often made an emergency out of a case that would have otherwise gone to term, 
Williams adopted his method. It was in essence, to admit the patient to the hospital 
and study her medically, making provision for the replacement of blood should it be 
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necessary. If the pregnancy had not reached term, no vaginal nor rectal examination 
was done. Often under favorable circumstances, the patient was permitted to leave 
the hospital and return for delivery at a time when the baby would have a better 
chance of surviving. He reported on 41 patients treated in this manner. There was 
no maternal mortality and a fetal mortality of 12% in comparison with 28% under 
the standard plan. The paper was discussed by many Fellows who thought it was dan- 
gerous not to deliver the mother as soon after the hemorrhage as possible and the idea of 
permitting her to leave the hospital undelivered was obstetrical heresy. Dr. Williams 
answered his critics with calmness and dignity—the facts were on his side. 


SOCIETIES 


The Accomack Medical Society 
Met on August 14, in Onancock, at which time 
Mr. Henry S. Johnson, Director of Public Rela- 
tions of the State Society, was guest speaker, and 
was introduced by Dr. Rooker White, president. The 
gathering included members of the Northampton 
County Medical Society and members of the Wom- 
an’s Auxiliary of both societies. Mrs. J. L. De- 
Cormis of Accomac is president-elect of the State 
Auxiliary. Refreshments and a social hour followed 
the address and round table discussions. 
James CorsBin Dovucurty, 
Secretary. 


Alexandria Medical Society. 

At its regular meeting on September 11th, this 
Society was addressed by Mr. Theodore Wiprud, 
Executive Secretary of the Medical Society of the 
District of Columbia, who stressed the fact that 
medical societies must take a more active role in 
public relations and education. The discussion was 
both timely and authoritative. Several physicians 
were elected to membership at this time. Dr. Har- 
rison Picot is president and Dr. George Speck sec- 
retary of the Society. 


Augusta County Medical Association. 

The regular quarterly meeting of this Association 
was held at-Staunton on August 6th, at which time 
the following papers were presented: Indications 
and Use of Artificial Pneumothorax in Treatment 
of Pulmonary Tuberculosis by Dr. Thomas N. Hun- 
nicutt, Jr., Newport News; and a brief report on 
Spontaneous Pneumothorax and Presentation of Two 
Cases by Dr. C. F. Gaylord, Staunton. There was 
a brief business meeting and supper followed at the 
Ingleside Hotel. 

Dr. Leland C. Brown, Staunton, was elected presi- 


dent; Drs. Charles L. Savage, Waynesboro, H. 
Joseph Williams, Staunton, and James B. Pettis, 
Staunton, vice-presidents; Dr. Charles F. Gaylord, 
Staunton, secretary; Dr. John E. Womack, Staunton, 
treasurer; and Dr. Harold B. Webb, Waynesboro, 
censor. 


Fairfax County Medical Society. 

At the August meeting of this Society, the fol- 
lowing were elected officers for the coming year: 
President, Dr. H. Garnett Snead, Falls Church; 
vice-president, Dr. F. R. Klune, Lorton; secretary, 
Dr. Nelson Podolnick, Falls Church; and treasurer, 
Dr. E. Newman, Vienna. 


Halifax County Medical Society. 

Officers of this Society for the current year are: 
President, Dr. W. J. Hagood, Clover; vice-president, 
Dr. N. H. Wooding, Halifax; and secretary-treas- 
urer, Dr. Wm. C. Brann, South Boston. 


Norfolk County Medical Society. 

This Society at its annual meeting held prior to 
adjourning for the summer months, elected the fol- 
lowing officers for the ensuing year: President, Dr. 
Millard B. Savage; president-elect, Dr. Benjamin 
A. Doggett; vice-president, Dr. H. W. Rogers; sec- 
retary, Dr. Walter P. Adams; treasurer, Dr. B. L. 
Parrish. All officers are of Norfolk. 


The Smyth County Medical Society 

Held its monthly meeting as guest of the Kiwanas 
Club of Saltville, on September 18. We were enter- 
tained by Mr. Vint Rector who performed many and 
varied. magic tricks. Dr. C. C. Hatfield presented 
various interesting mechanical devises of both diag- 
nostic and therapeutic nature which should prove 
to be of great value to general medical practice. 

RicHarp C. Porter, Secretary 
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A. M. A. Will Honor General Practitioner. 

The Board of Trustees of the American Medical 
Association has established a special gold medal 
for a general practitioner who has rendered excep- 
tional service to his community. 

The award, Medical 
Association’s Distinguished Service Medal which has 
been given annually since 1938 for scientific ad- 
vancement in the field of medicine, will be given to 
a general practitioner for the first time at the sup- 
plemental session of the House of Delegates at Cleve- 
land, Ohio, on January 7, 1948. 

Designed especially for the physician who has 
served his people as a family doctor and who does 


similar to the American 


not devote himself exclusively to a specialty in medi- 
cine, the award will be known as “the medal of the 
American Medical Association for exceptional serv- 
ice by a general practitioner.” 

Nominations for the award may be submitted to 
the headquarters office of the American Medical As- 
sociation in Chicago by any state medical associa- 
tion or community service club, such as a Rotary, 
Kiwanis or Lions Club, Chamber of Commerce, 
woman’s club, community council or similar group. 
The nomination should include the name and ad- 
dress of the physician, his scholastic record and a 
record of his medical service in the community. 
Nominations will be submitted to the executive com- 
mittee of the Section on General Practice of Medi- 
cine of the American Medical This 
committee will select five leading candidates for 
nomination for submission to the Board of Trustees, 
which, in turn, will nominate three of these to the 
House of Delegates. On the opening day’s meeting 


Association. 


at the supplemental session the House of Delegates 
will choose by ballot the general practitioner who 
will receive the medal. 


The Southern Medical Association 

Will hold its annual meeting in Baltimore during 
Thanksgiving week, November 24-26. Registration, 
the majority of the meetings and the scientific and 
technical exhibits will be held at the Fifth Regiment 
Armory on Hoffman Street and other meetings will 
be. conducted at the home of the Medical and 
Chirurgical Faculty of Maryland and the Baltimore 
City Society. 

Hotel reservaticns should be made through the 


Hotel Committee, Southern Medical Association 
Meeting, 1714 O’Sullivan Building, Baltimore 2, 
Maryland. Persons who plan to attend the meeting 
should make their reservations immediately through 
this committee as hotels will make no reservations 
directly with physicians. 


Dr. Hutcheson Honored. 

Dr. J. Morrison Hutcheson, Richmond, a former 
president of the Medical Society of Virginia, was 
again honored recently by Hampden-Sydney Col- 
lege when they conferred upon him the honorary de- 
gree of LL.D. 


Personnel 
Health. 
Dr. Richard H. Laning has been appointed Health 

Officer of the newly organized Amherst-Nelson Dis- 

trict which was created, effective September 1. His 

headquarters are in Amherst. 

Dr. Richard T. Arnest has been appointed Health 
Officer of the Northern Neck Health District created 
October 1. This district will comprise the counties 
of Westmoreland, Richmond, Lancaster, and North- 
umberland with headquarters at Warsaw. District 
offices will be maintained at Montross, Heathsville, 
and White Stone. 

Dr. Thomas F. McGough, Health Officer in 
charge of the Elizabeth City-Warwick County Health 
District, and Dr. H. D. Crow, in charge of the 
Nansemond-Suffolk-Isle of Wight Health District, 
will both be on terminal leave, effective September 
24, in order to take post-graduate work at the Johns- 
Hopkins School of Public Health. 


Dr. R. S. Griffith Takes Down His Sign. 

Dr. Griffith, dean of Waynesboro physicians, on 
August Ist removed his sign from the yard of his 
home on Delphine Avenue. This sign had been up 
since April 1, 1891—56 years. Dr. Griffith began 
his practice of medicine in Maryland in 1884 and 
came to Waynesboro in 1891. 


Changes, State Department of 


The Hospital Program. 

The Hospital Survey and Construction Act, 
which became law in August 1946, has launched 
the most comprehensive program in the history of 
this country for the construction of hospitals and 
health facilities. To help communities realize the 
benefits of this legislation, the U. S. Public Health 
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Service has just issued a series of five pamphlets. 

“The Hospital Survey and Construction Act” is 
a summary of the law and regulations. “Why We 
Need. More Hospitals” gives the story of hospital 
needs in this country. “The Hospital Act and Your 
Community” tells in simple terms what the program 
means to states and communities. “Hospital Quiz” 
is a series of questions and answers on hospital 
planning. ‘What is a Hospital System?” describes 
a coordinated hospital system, intended to extend the 
scope of hospital care. Sample copies of these 
pamphlets are available free on request to the U. S. 
Public Health Service, Washington 25, D. C. 


War Aftermath Hampers German Civilian 

Medicine. 

German medicine, once among the finest in the 
world, has fallen to an almost unbelievably low 
estate. The load of patients is greater than ever 
before. Many of the hospitals and laboratories are 
in ruins. Some of the foremost physicians and medi- 
cal scientists, closely associated with the Nazi regime, 
still are in concentration camps. This is the word 
brought back from Germany by Major General 
Raymond W. Bliss, Surgeon General of the Army, 
who has just returned from inspecting American 
military medical installations beyond the Rhine. 
There is an extreme shortage of everything needed 
to care for the sick. 

“The doctors may be politically minded”, Gen- 
eral Bliss said, “but they work now from seven 
in the morning until eleven at night, so that any 
political activity must come between the hours of 
11:00 P. M. and 7:00 A. M.” 

General Bliss now has in mind setting up a resi- 
dency training program for young American Medi- 
cal Corps officers now stationed in Germany which 
not only would be of considerable value to the men 
themselves but would be some aid in the increas- 
ingly serious German situation. 

Some of the army doctors, many of whom have 
just started on their professional careers, are ac- 
quiring limited experience because of the type of 
patients—American soldiers in excellent physical 
condition whose ailments usually are of the acute, 
short duration type. General Bliss would like to 
see them exposed to the vast amount of clinical ma- 
terial available in the German civilian hospitals. 

“We have a large hospital with some 750 pa- 
tients in the same immediate area with a German 


children’s hospital where they have 500 to 600 pa- 
tients,” General Bliss said. “Our people are not tak- 
ing full advantage of the clinical opportunities in 
the German hospital, and some kind of resident 
program should be worked out.” 

The same situation, he explained, exists in sev- 
eral centers where troops are stationed. A coopera- 
tive program, he feels would help both the army doc- 
tors and the German patients. 


New Trustee of the A. M. A. 

Dr. Wingate M. Johnson, professor of clinical 
medicine at the Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem, North 
Carclina, has been appointed to fill the unexpired 
term of the late Dr. Charles W. Roberts, deceased, 
on the Board of Trustees of the American Medical 
Association. Dr. Johnson is a past president of 
the Medical Society of the State of North Carolina 
and is Editor of its journal. He is chairman of the 
Section on General Practice of Medicine of the 
American Medical Association. 


Community Chest Drives. 

Community Chests in cities and towns all over 
Virginia are gearing for the 1947 Campaign drives. 
Last year $2,217,149 were raised by voluntary con- 
tributions in eleven Virginia communities. 

Money raised in these annual drives support the 
Red Feather agencies year round, giving service on 
a twelve-month basis. The democratic principle of 
Community Chests, “Everybody Benefits—Every- 
body Gives” expresses the philosophy of a modern 
chest, the services which include a broad program of 
community services, used, enjoyed and financially 
supported by old and young, rich and poor, of all 
classes, races and creeds. 

The Community Chests of Virginia speak to the 
citizens of the Old Dominion with a united voice, 
being the means whereby each community can take 
care of its own problems. 


Van Meter Prize Award. 

The American Association for the Study of 
Goiter again offers the Van Meter Prize Award 
of Three Hundred Dollars and two honorable men- 
tions for the best essays submitted concerning origi- 
nal work on problems related to the thyroid gland. 
The Award will be made at the annual meeting of the 
Association which will be held in Toronto, Canada, 
May 6th, 7th, 8th, 1948 providing essays of suffi- 
cient merit are presented in competition. 


a 
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The competing essays may cover either clinical 
or research investigations; should not exceed three 
thousand words in length; must be presented in Eng- 
lish; and a typewritten double spaced copy sent to 
the corresponding secretary, Dr. T. C. Davison, 
207 Doctors Building, Atlanta 3, Georgia not later 
than February Ist, 1948. 


General Denit Appointed First Army Sur- 
geon. 

Brigadier General Guy Blair Denit, thrice deco- 
rated for his outstanding performance as Chief 
Surgeon of General MacArthur’s Pacific Forces, 
has been assigned as Surgeon of First Army. He 
is a native of Salem, Virginia, and a graduate of 
Virginia Polytechnic Institute and the Medical Col- 
lege of Virginia. General Denit began his Army 
career as first lieutenant in the Medical Corps of 
the Virginia National Guard in 1915, and joined 
the Regular Army in February 1918. 


The American College of Physicians 

Will conduct its 29th Annual Session 
1948. General Headquar- 
ters will be at the Civic Auditorium. Dr. William 
J. Kerr and Dr. Ernest H. Falconer, both of San 
Francisco, are the Co-Chairmen for local arrange- 


at San 
Francisco, April 19-23, 


ments and the program of Clinics and Panel Dis- 
cussions. The President of the College, Dr. Hugh 
J. Morgan, Professor of Medicine at Vanderbilt 
University School of Medicine, Nashville, Tennes- 
see, is in charge of the program of Morning Lec- 
tures and afternoon General Sessions. 


Virginia Council on Health and Medical Care. 

Mr. William Shands Meacham, recently parole 
director of the National Probation Association, but 
former chairman of the Virginia Parole and Pardons 
Boards, has been appointed director of the Virginia 
Council on Health and Medical Care, and entered 
upon his new duties on September 15. He will en- 
deavor to coordinate the interests and activities of 
the 60-odd State and local agencies and organiza- 
tions which now make up the Council membership, 
and to carry out the Council’s decisions on program 
and plans. 


The Virginia Obstetrical and Gynecological 
Society 
Will hold its annual meeting on October 14th 
at the Hotel Roanoke. There will be a luncheon 
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and business meeting for members, followed by an 
cpen meeting to which all members of the medical 
profession are invited. Dr. M. P. Rucker of Rich- 
mond and Dr. C. D. Bradley of Newport News 
will give a full report of their visit to the Rotunda 
Lying-In Hospital of Dublin, Ireland, in connec- 
tion with the Bicentenary of the Hospital. There 
will also be papers and discussions on the Rh factor. 
The program will be of interest not only to obstetri- 
cians and gynecologists but also to general practi- 
tioners. 


Gill Memorial Spring Graduate Course. 

In addition to those announced in the September 
issue of the Monthly, the following will be guest 
speakers at the annual Spring Graduate Course of 
the Gill Memorial Hospital, Roanoke, April 5-10: 
Dr. Bayard T. Horton, Rochester; Dr. John Hugh 
Tucci, Boston; Dr. C. Stewart Nash, Rochester; 
Dr. Grant E. Ward, Baltimore; Dr. Henry M. Good- 
year, Cincinnati; Dr. George E. Shambaugh, Jr., 
Chicago; Dr. H. J. Moersch, Rochester; Dr. H. B. 
Haag, Richmond; and Dr. Oscar M. Marchman, 
Dallas. 


Virginia Doctors Attend Congress. 

Among Virginia Physicians attending the Third 
American Congress on Obstetrics and Gynecology in 
St. Louis, September 8-12, were: Drs. M. H. Bland, 
B. D. Jones, Jr., and R. B. Nicholls of Norfolk; 
Drs. A. L. Carson, Jr., W. T. Moore, W. H. Rogers, 
FE. C. Schelin and L. L. Shamburger of Richmond; 
Dr. Mary Elizabeth Johnston of Tazewell; Dr. S. 
FE. Oglesby of Lynchburg; and Dr. Waverly R. 
Payne of Newport News. 


Medical Symposium at Duke. 

Duke University and the Staff of Duke Hospital 
will have their tenth annual Medical Symposium on 
Friday and Saturday, October 17 and 18. Sessions 
on two mornings and one afternoon will be given up 
to discussions of Peptic Ulcer, Ulcerative Colitis, 
Dr. Stewart Wolf of 
New York Hospital will give an address on Friday 


and Diseases of the Pancreas. 


evening on Certain Functions of the Stomach, and 
Dr. Richard Swett of Boston an address on Sur- 
gery of the Esophagus. The scientiffe program will 
adjourn at noon on Saturday, to permit those present 
to attend the Duke-Maryland football game sched- 
uled for that day. Tickets for the game may be ob- 
tained by writing to the Duke Athletic Office. 
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Post-Graduate Course in Heart Disease. 
Twenty-seven doctors from Virginia, West Vir- 
ginia, North Carolina, and Florida enrolled in a 
post-graduate course in heart disease offered at the 
Medical College of Virginia September 8-20. The 
course, sponsored by the Department of Continua- 
tion Education and directed by Dr. Reno Porter and 
Dr. Nathan Bloom of the college, was the first such 
course to be offered at the Medical College. It cov- 
ered all phases of heart disease with an emphasis on 
new advancements in diagnosis and treatment and 
was conducted by members of the medical staff of 
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the college. It was offered by the college in an effort 
to give practicing physicians an opportunity to keep 
abreast of the latest developments in the field of 
heart disease and to afford others an opportunity for 
additional study. 


Physician Wanted. 

The du Pont Company has an opening for a full 
time physician at its Richmond Plant. Office Work 
only on Monday through Friday Schedule. Apply in 
person or by mail to Employment Supervisor, E. I. 
du Pont de Nemours and Company, P. O. Box 1477, 


Richmond 12, Va. ( Adv.) 


OBITUARIES 


Dr. William Thomas Potter, 

Ocean View, died July 17th, at the age of fifty- 
nine, after nearly twenty-one years of almost total 
paralysis. Early one morning in 1926 he was 
awakened by the ringing of his phone and in an- 
swering it fell, fracturing his neck. Following three 
unsuccessful operations, he cheerfully resigned him- 
self to a fate of lying on his back, helpless except 
for his ability to see, hear and speak. Dr. Potter 
was a native of North Carolina and graduated from 
the Medical College of Virgina in 1910. He prac- 
ticed for sometime in North Carolina before locat- 
ing at Ocean View in 1920. He was a member of 
the Medical Society of Virginia, having joined in 
1922. His wife, a son and a daughter survive him. 


Dr. William Harvey Bruce, 

Formerly of Pennington Gap, died the latter part 
of July, having been in poor health for some time. 
He was fifty-nine years of age and a graduate in 
medicine from the University of Louisville in 1912. 
His wife and two children survive him. 


Resolution on Death of Dr. Chapman. 

Dr. Thomas E. Chapman was born March 22, 
1877, near Lebanon, Virginia. At the age of four- 
teen his family moved to Norton. There he went to 
work for the Norfolk and Western Railroad as call 
boy. He worked at night and went to school during 
the day; by hard and faithful work, he became tele- 
graph operator, and later yard master at the Norton 


terminal. He held this position until he was twenty- 
two years of age, when he resigned to enter Medical 
School, and graduated from the Kentucky School of 
Medicine in 1904. 

He located at Norton, and for a while was asso- 
ciated with the late Dr. M. L. Stallard. He had the 
unique record of having been licensed and practiced 
in the following States, Virginia, Texas, Kentucky, 
Indiana, Arkansas Missouri, Oklahoma, Wyoming 
and California. 

He was a veteran of World War I and, when be- 
ing examined for over sea duty, was found to have 
high blood pressure and was honorably discharged 
cn October 8, 1918. 

In 1926,*he took a course in Eye, Ear, Nose and 
Throat, at Chicago, and specialized in this field un- 
til his recent illness. 

He was a Mason, a Presbyterian, and a member 
of the American Legion. He was a member of the 
Wise County Medical Society before he left Vir- 
ginia and after his return; was President of same 
fcr 1908. He very seldom missed a meeting of the 
society and the members, especially the older ones, 
will remember his witty remarks, gracious smile and 
friendly handshake. 

THEREFORE, Be Ir ReEsotvep, that this humble tribute 
to our friend and fellow member be written into the 
minutes of the Wise County Medical Society, and that a 
copy be sent to the Vircinta Mepicat Monruty, and 
a copy to Mrs. Chapman. 


J. H. Hacy, Chairman 
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